id completely filled in by the funer 
bon papers. Pages 1 and 2 
within 72 hours after death, 


hy 


ician, 


hy si 


After this certificate has been signed by the attending physi 


ing p! 
director, page 3 should be detached for use as the burial-transit permit. Then please ren 
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death. Page 4 may be retained by the hospital or attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR ATS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


1. PLACE OF DEATH | 


eye € CECRGE 


a. COUNTY 


je lived, If institution: Residence bafore edmission) 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 
vb RURAL and give Be, town) 


2 oC b. RIE 
Me te x Le Is, write RURAL end give Fes LA GF 


c. LENGTH OF STAY INIb ||. CITY 


(athena P= 


OF HOSPITAL OR IN! rigiay {if not In hospitel, give s 


pu lle Washington 


Jat address) d. : 0. T N.E si 1S RESIDENCE 


‘ON A FARM? 
yes [7] NO 


CYS 


6, COLOR OR RACE 


lip) TE 


'» MARRIED O NEVER MARRIED 


8. DATE Tg BIRTH 


F UND! 2| IF UNDER 
oh Deys Hours 


10a. USUAL OCCUPATION (Gis 


dona during mpst of working lif 
13. Leu 


winoweD DR DivorceD [_] rea 
TRY) 
id) 


9. AG 
bi 7 a 
P yrs. 
ek te & State, or fordon fern | 


LLbWS 


10b. KIND OF BUSINESS OR INDU: Ce CITIZEN OF WHAT COUNTRY? 


ey Se 


y 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivawaror dates ofsarvic: 


(Yes, no, or unkown) 


— —_ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e: 


Conditions, if any, which 
gava rise to Immadiate cause 
(a), steting the undertying 
couse lest, 


18. CAUSE OF DEATH [Enter only one couse par li 


Crane {{- tema le 


ERVAL BETWEEN 


‘ONSET AND DEATH 
a 


(b}, and {c).] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN INI PART 1 ‘I{a}| 19. WAS AUTOPSY — 


PERFORMED? 


ves [] NO jel 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of item 1B.) 


20¢. TIME OF INJURY 
Hour a.m. 
p.m. 19 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm,» 20f, (City or town) (County) (State) 
Whila __ Not Whila factory, street, offica bldg., etc.) ; 


at work at work 1 


rl that (I) Gwe) last 


AD, and that death occurred ; from ihe causes and on the date stated above. 


ATTENDING STAFF 


PHYS. Aine [ia pies. Oo 


ie ead ca 


22d. ADDRESS 


LEM AP SM. ap By Pal 


en ely CREMATION, | 236. DATE THEREOF 


23S / POC 


23c., NAME OF CEMETERY OR CREMAT! 23d. LOCATION (fity, town or Ba is (Stat 


24 RAL DIRECTOR’S SIGI RE 
eemas (3 § —~- 


‘ADDRESS 


ALh DC 


hae 
WEAR'2 5 “oeS" net rea 


HEALTH DE 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


land 2 with the State Department af 
event within 72 haurs after death. 
~ 
Rs 


Page 3 shauld be used as a burial-transit permit. Fil 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, priar to burial, crematian, ar remaval, a 


VR AISME (5) g 
6M 1/66 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04] 17 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian] 
0. COUNTY : a. STATE b. CQUNTY 
‘ t MARYLAND Maryland Prince George's 
B. CITY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 
Hyattsville 


Z NAME OF HOSPITAL OR INSTITUTION (if natin hospital, give street address) . STREET ADDRESS 2B FESIDENCE 
Emerson Street, Ves eNO 
3, NAME OF Middle Lost 4. DATE Month Day Yeor 
DECEASED _ OF 
(Type or print) DEATH 3019 
5. SEX % COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [JFUNDER TEAR | IF UNDER 24 HRS. 
last birthday) Manths | Days Min. 
1 \ WIDOWED DIVORCED (C] ae 716 ys. 
1Da, USUAL OCCUPATION (Ge kind af work dane 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12 aay OF WHAT 
during most of working life, even if retired} DUSTRY, ha INTRY ? 
mg nostot young ) B oO" Railroad Ma USA 
14. MOTHER'S MAIDEN NAME 
Charles Arnold Unknown 
15 WAS DECEASED EVER NUS. ARMED FORCES? 16 SOCIAL SECURITY NO 17. INFORMANT Address 
if 
(Yes, no, Ae awn) { yes give war ar dates of service Carroll Arnold Landover, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Heart failure 
y , DUE TO 
Canditians, if any, which gave ’ , ‘ ‘ 
fice touininbdicta cousetta) ae )_Arteriosclerotic heart disease 
stating the underlying cause To 
ws @ 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PER AUTOR 
S Se ? 
= ves] NO fx) 
Ss 
= (20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or tawn) (County) (Storey 
ff Hour a.m. While Nat While factory, street, affice bldg. etc.) 
S ot wark QO at work oO 


a v 
21. | certify thot | tack charge af the remains described abave, held on Autopsy [_], Inspection Ec], Inquiry fl. ond in my opinion 


death resulted from: _ Naturgyyauses AccidenJ_], Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL ExaMNeR [] GOAT HSN 


DEPUTY MEDICAL EXAMINER @ 
fehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar county) 3~30-66 


23a. He ‘23b. DATE THEREOF 73c. NAME OF CEMETERY OR 6RBMATORY 23d. LOCATION (City or Town) (County) (State) 
AMOVAL pasty) Apr 1, 1966| George Washington Hyattsville, Md. 


2, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 255,_ REGJSTRAR'S, SIGNATURE 
' > * =| c 
EF. Gasch's %ons Hyattsville, Md. okPR 4 1966 coibag Meadge 


ACTUAL 
SIGNATURE 


EXAMINER'S J 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
mt N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04418 


1, PLACE OF DEATH JSUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND Mary land Prince George's 
b. CITY OR TOWN (if outside parporates limits, Ee LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glvé hearest town) 


write RURAL and give nearest town’ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS e REO ENCE 


Prince George's General Hospital 4907 42nd_ Avenue yes] nof] 
NAN First Middle Last 4. DATE Day Year 


OF 
(Type or print) Herbert F, Audas DEATH 25 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED PK] NEVER MARRIED []| & DATE OF BIRTH 3. AGE ae Years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


3 day) | Months | Days | Hours | Min. 
Male White wivoweD [7] pivorceo[]} 11/7/98 yrs. “ | 
10a. USUAL OCCUPATION (Give Kind of work done | IDb. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Rone most of working life, even If retired) SG 
5 Government Madison New_York US A 


pletely filled In by the funeral 


arbon papers. Pages 1 and 
nt, within 72 hours after deat 


Retired Division chie 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward N Audas Elizabeth De Laney 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, kown) | (1 i dates of ) 
ter ee eerie P Audas Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), WOger an Det 
PART |. DEATH WAS CAUSED BY; oe 
IMMEDIATE CAUSE (a). 
4 DUE TO 
Conditions, If any, which ) XL. ‘ A Af rn 


gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlylng cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. WAS AUIDPSY 


yes] No fx} 


permit. Then please 


, cremation, or removal, and i 


ransit 


f Health prior to burial 


2a. ACCIDENT WAS UNDERLYING aa} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work O 


21. | certlfy that {1} bk attended the be 3 ok 2 


MEDICAL CERTIFICATION 


and that death occurred at€* 


saw the dece liv 
22a, SIGNATUI cain = ar Di 2b. DATE § aap Z 
ATTENDING 
4 Mo. (A dintctor =, pve. CI 25/196 
22¢, PHYSICIAN'S ae ES: 
| NAME (Type) A\Deitz Bin Plz. Merthe Dr 
23a. XCREMATION,) 23. Zc. NAME OF CEMETERY OR CREMATORY "| 29d. TION (City, town or county) (State) 


i aa Colmar Manor, |. Md. 
ef ; Fy fF leat (is REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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director, page 
should be filed with the State Dept. o! 
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VR AIS (4) 
20M 1/65 


coh 


h. 


24 hours after deat 


pletely filled in by the funeral 
carbon papers. Pages 1 and 


‘Sj 


d with the State Dept. of Health prior to burial, cremation, or removal, and Ii 


in 


nt, within 72 hours after dea 


lease 


2 physiciar 


in 
Then 


igned by the attend 
transit permit. 


director, page 3 should be detached for use as the buri 


should be file 


The law requires that the death certificate be executed withi 


After this certificate has been s 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04229 - CERTIFICATE OF DEATH ( 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Maryland Prince Geo. 
b. CITY OR TOWN (if outside cor gperates Iimits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares' 
D.O.A. Lanham (eed, 


ME OF HOSPTTAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. OA cts 


Prince Geo. Gen. Hosp. 9127 - Alcona St. ves] no Gd 


. NAME OF First I 5 Month Da! Year 
Sercieuo si Middle Last 4, DATE y 


(Type or print) Fred A. Awad DEATH i) 1 4966 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in years [IFUNDER I YEAR|IF UNDER 24 HRS. 
yrs. 


Male White WIDOWED [X] pworced{-]| 10/22/1905 last birthday) ‘Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Car & State, or foreii country) 12. CITIZEN OF WHAT 
during most of working iffe even If retired) INDUSTRY ae ei bes COUNTRY? 


Barber - Retired - Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Albert Awad Mary Rokus 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. he INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Mrs, Mary A, Fratta (above addrés) 
18. CAUSE OF te I it INTERVAL BETWEEN 
DEATH [Enter only one cause per line for (a), (b), and (c).] ( a ht er) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


+f o 4 DUE TO ty 
Conditions, If any, which a) Lan otc Cseg 
gave rise to Immediate 
cause (a), stating the ( DUE TO . 
underlying cause last. © v3 
PART II, OTHER SIGNIFICANT CONDITIONS COMSRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


yes[] Not] 


20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘County Gtate) 
Hour white Not While factory, street, office bidg., etc.) 
at work |] at work O 
21. I certify that (1) (this hospital) attended the deceased from plan to. 0, , that (I) (we) last 


saw the deceased alive onZaée_ 73 __196C_, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


ATTENDING pe MED, 
= yD. iRecToR (] PHys. (1) 
ve. Kae tyes «George A. foinis, M.D. is be 5410.~ Conn. Ave.,N.W. 


23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
1 


Burial 5/4/66 


24. FUNERAL DIRECTOR Nalley's Sei Mt. Be? nie ie Goi st BY REGISTRAR. 


MEDICAL CERTIFICATION 


256. 
Funeral Home Inc. Maryland MAR @ 196 pel, jaa A) sot 


\ 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 hours after death ®... is 
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Page 3 shauld be used as a burial-transit permit. File pages 


MA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 Ww. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04230 © MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04120 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
° OND rince George's MARYLAND oN apyland » Brtnce George's 
b SOR Lown Sudo corpaat limits, . LENGTH OF STAY IN Jb ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RAL Metatarsal ed) Brentwood dae we 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS oa RESIDENCE 
Py, 4521 Banner Street 4521 Banner Strect wr 0 fee 


. HAE Or First Middle last 4, DATE Manth Day Year 
Fi OF 
(Type or print} Debra bs Baile DEATH March 8 w 66 
$. SEX 6. COLOR OR RACE 7. MARRIED {—] NEVER MARRIED f€) | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
N 8-9-61 lost) pirthday) Min. 
female Negro winowed {_] pivorceo [1] a 
10a, USUAL OCCUPATION {Gve kind of work done T0b. KIND OF BUSINESS OR 7. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY is J COUNTRY? 
None Maryland Te Saag 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roland J. Bailey Grace Brooks 
7 WAS DEFEASED VEINS ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
‘es, no, ar unknawn} |(If yes give war ar dates of service: fe P 
No Hees None Roland J. Bailey-father same as 2 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ars ONSET AND DeaTH 
Z IMMEDIATE CAUSE (a) Asphyxiation Al 
F/G 0 DUE T0 : 
y Canditions, if any, which gove (b) Inhalation of smoke minutes 


rise ta immediate cause (a), 
stating the underlying cause Oem 
lost. (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 a ae 
O|\z none YES No &&]) 
= J 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part II of item 18.) 
& | PRIMARTC] or CONTRIBUTING CO : : . 
S | CAUSE OF DEATH. Trapped in upstairs room by house fire. 
3 [20c. TIME. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED A] We. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County) (Stote} 
2 ut a.m. While Nat While = foctary, street, office bldg., etc 
Alli 3:00 pm 8 Morch664 om, Sawn? Oo stge" "| Brentwood PG. Md. 


21. I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspectionsésq, Inquiry Gx], 


lentse%], Suicide ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [C] 


‘and in my opinion 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's 
Health or its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: 


VR ATSME (5) 
6M 1/66 


bar wip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 

2 EXAMINER'S DEPUTY MEDICAL EXAMINER $c] 3-9-66 
A | [NAME (Type) J Kehoe, M.D. Riletro talent Ly, tovtichr county) 

23a. REMOVAL eed) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

cH rs ys 2 
Buried 3-1 6_| Arlington National Arlington, Virginia 
#, aed ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
hine 2s Company 
; Wee unshes Da Ca [OMAR 14 


prbeali \uedghe 


id completely filled in by the funeral 


fai 


Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, expoy 


O&2838 > sSERTIFICATE OF DEATH 


1 Kigreith DEATH cS 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COl A 
= . F @. STATE eve b, COUNTY. 
Prince George MARYLAND ILS ALK BR - 


©. CITY OR TOWN {lf outside comporete limits, write RURAL and give nearest town} 


Lt bt ebAVve Washington 2 


b. CITY OR TOWN (if outside corporate limits, 
awrite RURAL and give neeras! town) 


lyattsville 


¢. LENGTH OF STAY IN Ib 


yas 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS: j ie 
a 248 end St., Ss ON A FARM? 
11, Manor nis VTEEMEESE SIE ves C] NOG] 
F 3 ~ First ~ Middia last 4. DATE Month Dey Yer ay 
DECEASED es Ball ger Or 
pee) HLA fe Ae is ais sila 10 1966 
5. SEX ~ |6 COLOR OR RACE]7, apRieD [NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors | |IFUNDER1 YEAR) IF UNDER 24 HRS. 


last birthdey} 


wivowen =] pvorceo] | // -/F- LE 70 QB yn. 


tate ye White [aes | “Hours | Mi. 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) 


Sikes et 5 CAakles Covowry pl! KS 4 
13. Hees NAME 14. MOTHER'S oS NAME EK se 2 

TAT © 5 Hayoen ELli2zpsets Decey 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyesgivawarordatesofservica) 


ees Mowe, 


I 


Sp 


Jos.H.Heberle 1636 S St,SE DC20 


| 


INTERVAL BETWEEN 
ONSET AND, DEATH 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) Bes ye Cs CES Ae plete 213 adi hey.) = 
ra / DUE TO. O a 
Conditions, if any, which (by (ERE CB Verze-~ fer coe] 4 Fee AS Yas 
Ve rise to immadiata causa ——— +. Ts ~ oe: 
(a), stating the undarlying (| DUETO 


18, CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).] J 


cause lest, to | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 | a PERTORAIE 
i ed ais) OIE 
© | 200. ACCIDENT WAS UNDERLYING [) : RED, injury j itam 1B. 
© lor conmnmorine 5 Cause on cea 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of ttam 1B.) 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ——~—~=—«(County) ~ (Steta) 
ray Hour e.m. While __Not Whila factory, strast, offiea bldg., ate.) | 
: 5 19 at work [_] at work t 

certify that (I) (this hospital) attended the deceased from 19.€6, that (1) (we) last 


saw the deceased alive on... Ril 
22e. SIG 


19.4.6... and that death occurred at /aJ2M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF j} fea 
PHYS. A DIRECTOR 0 pays. IE. 
SS 


barely ie 
22¢. PHYSICIAN'S 22d. ADDI 
NAME mw) War o Jk Ye (pez +} 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > {State 


REMOVAL (Specify) : ir ott ton 3 ,nrn 
Burial 3/12/66 Coneressional shington,D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE Vu i ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Jas.T.Ryan,Inc. 317 Pa.Ave. ,SE DC3 lon p 11 4966 Me fp Q ige 


MARYLAND STATE DEPARTMENT OF HEALTH 
onnae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 04 1 29 
ses i. & DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y' aia G e. STATE b. COUNTY, 5 
ys iek:) rince eorges MARYLAND jlaryland rince Georges 
= os b. CITY OR TOWN (if outside Sorperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE e write ‘Chey and fy nearest town) * 2 
= ever. 4 days Fairmont Heights tf Aes |: 
& 3 Sn a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
=a~ 2 : 
ERs 7 if Prince Georges General Hospital 1008 60¢h Ave., ves(]_ oC 
S/d 3. NAME DF i 
2 5 = pECEAStD First Middle Lest 4. ah Month Day Year 
ase (ype or print) Levy x Banks DEATH Marbh 14 1%6 
é@ = 5. SEX 6. COLOR OR RACE | 7. MARRIED {&] NEVER MARRIED [~]| & OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 
a4 last birthday) |‘Months} Days | Hours | Min. 
ad Mal Negro wiooweo [1] DIVORCEO [7] 15 July 1915 50 yrs. 
af 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INOUSTRY COUNTRY? 
8 
3 


@ c 
14. MOTHER'S MAIOEN NAME 
ze ~ pee 2 K A 
O52. 2G LARK S 
16. SOCIAL SECURITY NO. iB INFORMANT Address 


Bewdesce Banks Jbine te a ae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL are 
PART |. DEATH WAS CAUSED BY: ONSET ANO ee 


Helper 
13. FATHER'S NAME an 
Z }, and BOS A, 4 


OECEASED EVER IN U.S. ARMEOFORCES? 
ees ae. ee ie 
— 


i physician a 


in 


— 


: _IMMEDIATE CAUSE (a)_<_- < fie 
sb 1 OUE TO Z 
Cenditions, If eny, which Z yn. 
gave rise to Immediate ) 


cause (a), stating the DUE 1D a GZ a y ; 
underlying cause last. : Je g he > Like Putlrlon. Ome wall 


(c). 
19. WAS AUTDPSY 
PERI 


PART 11. OTHER SIGNIFICANT CDNOITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED 10 THE TERMINAL a TN PART 1(a) FDRMED? 


yves[] Nol] 


20b. DESCRIBE HDW INJURY OCCURRED, (Enter nature of Injury In Pert t or Part 11 of Item 18. 


20a. ACCIDENT WAS UNDERLYING 

DR CDNTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO 


While 4 Not While 
at work[_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.e 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


p.m. 19 
21, | certify that (|) (this hospital) attended the deceased from_S = 7 C2 __, 192°, to 3 7° | 19.4, that (I) (we) last 
saw the deceased alive on. 19_4 G, and that death occurred 26.0044 from the causes and on the date stated above. 
6 22a, SIGNATURE Ai 22b. OATE SIGNEO 
] is ete S) mo. as 7 Ointctor C]_ PHYS. 3/14/66 
: 220. PHYSICIAN'S 22d. AODRESS 
| be a) Ohannes Sahakyan, M.D. 813 Landover Rd. Cheverly, Md. 
23a. TED 2ab. DATE THEREOF a NAME OF CEMETERY OR CREMATDRY 2ad. LOCATION (City, town or county) (tate) 
ISAz, Shek darren y Seca oA | Maar ee PLA 
2 ay iyi Jee 


HS « 


7 ot REC’O BY . 1960 25b, REGISTRAR’S SIGNATURE 


po pege 


ve als ma flo fom 92s om Ow, 72S oaMAR 18 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAIEA gh) G&83B MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04423 
HEALTH DEP |. PLACE OF DEATH 2 USUAL RESTOENGE (Where decosd ved ston Resin before eamssion) 
< 0. COUNTY TATE b. 
2 S rince George's MARYLAND of aryland Srihce Georgets 
= s3 b. CITY OR TOWN (If autside carparate limits, «, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote fimits, write RURAL and give neorest town) 
= [aie write RURAL and give nearest tawn) 
me $2 Cheverly DQA Brentwood | 
eS oe @. NAME OF oa OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS = RESTORE 
iad etc + 7 - i? 
9 2399 Prince George's General Hospital 3606 Allison Street ves (] no CX 
2 
Ss & 3. NAME OF First Middle Lost 4. DATE Manth oy Year 
= on DECEASED ‘ Caria OF 
e (Type oF print) Elizabeth Morrisse Barr DEATH 4 19 66 
o 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE f years [_IFUNDER 1VEAR_| IF UNDER 24 HRS. 
a f 1 nit wiooweo Eig porto FE} 111-08 fost birthday) [Months | Days | Hours [ Min. 
= emale white is ye 
E To, USUAL OCCUPATION Give kindof work dane T0b. KIND OF BUSINESS OR IT. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
2 INDUSTRY COUNTRY? 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 


during gost gf woeking | tile, te fay” 


Richmond 


» Vae 


| 


13._ FATHER'S NAME 


Frank J. Morrissey 


14, MOTHER'S MAIDEN NAME 


Mary Eliz. Millhollana 


in pen 


Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Fi 
cae 
> 
35 
a£ 
zs 1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 
fe Ie ss B 
: 2a (Yes, no, or unknawn) |(If yes give wor or dates af service} 579 48 ? 6014 #4 h Ave. 
of £8 ~48-7152 Chas, Morrissey 
= o 
= ae 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) iy WEEK 
3 * ART |. DEAT : aoa H 
= 25 PART | DEATH Ws MRI Case fo) Heart Failure ELA De 
Zz Fe sL7If DUE To 
S 35 ~ 
= 5 = Conditions, if ony, which gave (b) Cor Pulmonale 
2 BE tise ta immediate couse (a), DUE To 
bax o £ stating the underlying cause 
2 $s lost. () Pulmonary Emphysema 
= [3 
5 Bs =z | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) 19. Was aa 
‘ $a 3 
= os “A135 ves [} 
2 2 © |= | 200, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
= ze | PRIMARY CI or CONTRIBUTING C 
Segse S | CAUSE oF DEATH 
o5EaE S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
oes s 2 & g Hour a.m. i nile Nat api go factory, street, office bldg., etc.) 
2 os p.m. at warl at wark 
s >a 3 = F 5 FS a 5 
Fe 5a 2 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (XJ, Inquiry (XJ, ond in my opinion 
gee ; on a : 
3 oe 55 deoth resulted from: — Noturo-couses [i Acideyf, Suicide (], Homicide [_], Undetermined monner ([] 
23 ga 38 cit A) {/ CHIEF MEDICAL EXAMINER (C] 
esis 
SSeS 2 SIGNATURE td dts ae A, 1, ASSISTANT MEDICAL EXAMINER [_] 22: DATE: Meee 
2feZs5 3 AMES OEPUTY MEDICAL EXAMINER 3-7-66 
S . r : 
25 see “~ NAME (Type}J.o oe M.D,, Riverdale, Marvland Address (Street, city, tawn, or county) 
Beebe sg 230, BURIAL, CREMATION,  [/23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ho = ce tye (se ect) 8/66 Mt ; 
; : i Calvary Cemete hmond 2 
a coe a i alleyts ODRESS Soy PRC BYREGISTR: 25d. EGIPTRAR'S SJGNATURE 
Ve ASME (5) uneral Home Tncs Mt Rainier Md. SMA XR ef {566 } arle, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
ars & N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH p} 124 
1. PLACE OF DEATH 2. USUAL RESJOENCE, (Where deceased lived, If Institution: Residence before admission) 
PRINCE GEORGE'S Dae ssmareHarylona b coy Pr. Geo's. 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


IR FORCE BASE 1 DAY WOGHEGRIGEK W111 Crest Heights /© —/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS a. PRA we 


-USAF HOSPITAL ANDREWS 2702 AFTON STREET yes] no) 
3. 


First Middle Last 4. DATE Month Day Year 


EAS IF 
|__(Type or print) WILLIAM JOSEPH BATEMAN DEATH MARCH 6 1966 
5. SEX 8. COLOR OR RACE |7, MaRRIEO [yp NEVER MaRRIED[_]| & DATE OF BIRTH 9. AGE (in years] IFUNDER 1 YEAR |IF UNOER 24 HRS. 
last birthday) (Months | Oays | Hours | Min. 
MALE CAUCASIAN wioweo[] —_pivorceo]| 27 NOV 1916 ies | | 


10a. USUAL OCCUPATION eve kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


AIR FORCE (RET) AIRMAN VIRGINIA USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES HARVEY BATEMAN Cora FARROW 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. i INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
ES. 231-09-070L Mrs Helen W. Bateman,Same as # 2 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSEO BY: ONSET AND DEATH 


IMMEOIATE CAUSE (@)__Cardiac Arrest 


mn papers. Pages 
jithin 72 hours aft 


ease rei 
and in ai 


a 


J } 
4 
me DUE TO 


Cenditlons, If any, which (b) Myo car d i a i In £ a ret j on 

gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) |19. WAS AUTOPSY 
None ves [No] 

20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. | While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (y (this hospital) attended the deceased fromOQG00 6 May 19_66, to.0700 6Ma29_66, that Af (we) last 


saw the deceased alive on.6 Mar _____19_66, and that death occurred at_Z__AM, from the causes and on the date stated above. 
226. OATE SIGNED 
ATTENDING 


mo. PAYS NS] Binecror pave. 6 March 1966 
bee NAME Giyps 72s. ROORESS SAF HOSP ANDREWS , ANDREWS 


vg 
| 
= 
by 
s 
= 
s 
= 
3 
fe 
5 
3 
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a 
13 
= 
= 
3 
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3s 
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iz 
= 
2 
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MEDICAL CERTIFICATION 


73a. BURIAL CREMATION, 290. "DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county) (State) 
yetbawed March 9th 1964 Arlington National Cemetary , Arlington, Virginia 
24, INERAL DIRECTOR Gtox AQDRESS | i BG BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
sheDC A ; 


va als 1 Simmons Bros. 1661— Good Hope Road SE£.Was | (966 | foorbay Yue, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04125 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
o. COUNTY a. STATE b. CQUNTY 
; BiG MARYLAND Md. Prince George 
| __b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) J 


Cheverly DOA Chavel Heights e- 
CNAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS © RSE 


Prince George General Hospital 625 57th Ave, vs () no Gd 


3. NAME OF First Middle last 4. DATE 
DECEASED _ a OF 
(Type ar print) Thoms Hugene Beavers DEATH 49 
5. SEX G COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE fn years TFUNDER T YEAR [ IF UNDER 24 HRS. 


indo} Manths | Days 
M W wipoweo fe] pivorceo [(} 2h Feb., 1872 di, 
TDo. USUAL OCCUPATION [Give kind af wark dane TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT 


during pai wear Ups s ZLefotD kite ] coul As 


13. anes a 14. MOTHER'S MAIDEN NAME 


Dads LEAVERS = Ww KIDwWe 
tr WAS DECEASED ay U.S. ARMED oe A 16. SOCIAL SECURITY NO. 7. Lee Address CLS Ss Up tl 
es, na, ar ui yes give war ar dates of service. 
p YC 4 L- LV Ee ETT GS. BE AVLEAS SR. Cnpirel es. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) INTERVAL BE 


PART |. DEATH WAS CAUSED BY: . ONSFT, AND DEATH 
va! IMMEDIATE CAUSE (a) Heart failure 0 
¥ DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), ele 
stating the underlying couse 
st. ie 3) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) I WAS AUTOPSY 


e.. is 


Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medico! Exominer's Office ol 


5 moy be retoined for your files. 


hours ofter death. 


SS 


ith form PM3. Page 


‘oth. If 


in Item 18. 


in pen 


PERFORMED? 
YES No fd 


‘ote, writing the word “pending” 


3 
bad 
5 
3 

2 

= 

x 

= 

i 
= 

a> 
2 
2 
5 
g 
& 
° 

3 

ao 
3 
3 

7 

2 
i) 
s 
2 
2 
‘S 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
PRIMARY L] or CONTRIBUTING CO 
CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Haur a.m. While Not While foctary, street, office bldg,, etc.) 
p.m. 19 atwork LJ ctwork C1 


MEDICAL CERTIFICATION 


21. I certify that | took charge af the remains descrj4ed obove, held an Autapsy [_], Inspection [5q, Inquiry [4 and in my opinion 


death resulted from: wh _ Accifegt (J, Suicide (J, Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


ae ee mp. ASSISTANT MEDICAL EXAMINER [_] 22) DATE STORED 


; DEPUTY MEDICAL EXAMINER [54 > 
EXAMINER'S 20. 
Neue a) foyn [paben, M.D., Riverdale, Md essscess ste, cy, town, or county) 3-20-66 


"4 BURIAL CREMATION, fz . DATE THEREOF = OF CEMETERY OR CREMATORY 734, LOCATION (City or Town) (County) (tate) 


oycey 8 -23-6Cl Brae SAILIAX, Cfp- 
20 Fey oe ADDRESS Ya. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) LUE UYRAIRAS BYP HH SF BE wast De] oMfAR 2 8 peho. Lo, Jadge 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges lond2 with the Stote Deportment of 


Health or its designoted agent, prior to buriol, cremation, or removol, and in any event within 72 


TO DEPUTY A EXAMINER: 


necessary, pleose execute the ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 bi 


CERTIFICATE OF DEATH 04126 


a Hest: hie —" 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. GOUNTY 
Prince George's MARYLAND ary Land rince George's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 2 days 6107 Ruatan St. LG@=/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, glve street address) |] d. STREET ADDRESS 8. 0S Ree 


Prince George's General Hospital Berwyn Heights, _ yes] noB 


. NAME DF First Middle Cast 4. ‘DATE Month Day Year 
DECEASED 


OF 
(Type or print) Mary_ Johanna Belensky beatH = March 3.19 «66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 


fast birthday) [Months | Days | Hours [ 
WIDOWED x4 DivorcEO[]| Jun 0 713° _ yre. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife -+ Slovakia i 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


— 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


executed within 24 hours after death. 


Then pléase 


Ing Pp 


Michael Sebesi Anng Simian 
15. WAS cee: EVER INU.S. ANGE FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) em war or dates of service) 


18. ~ CAUSE OF DEATH [Enter only one cause per line for (a), 3 B f, / INTERVAL ane) 
fe fy ONSH 
PART 1. DEATH WAS CAUSED BY: {I 4 
IMMEDIATE CAUSE (a). d e 

7 ecx DUE TO ' 
Ccnditions, If any, which ©) J ry 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pac ncwter 


YES [] NO fey 


, cremation, or removal, and in any event, within 72 hours after deat! 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not Whiie factory, street, office bidg., etc.) 


at work} at work 


MEOICAL CERTIFICATION 


y19___, that (I) (we) last 


and that death occurred a 222M, from the causes and on the date stated above. 
22b. DATE SIGNED 


uo, MRO" py Mb SWF Ol 3 March, 1966 


22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


= 
5 = 
o 
So 
= 
= 
3 
2 
3 
2 
= 
= 
- 
a-' 
=. 
= 
2 
2 
= 
Ss 
S 
o 
2 
= 
= 
2 
= 
(=I 
z 
= 
= 
a 
> 
= 
cy 
s 
= 
S 
= 
E 
<= 
rod 
) 
= 
= 
= 
a 
a 
i=) 
= 
° 
= 


23a. BURIAL, Rl ab 2b, DATE THEREOF 23c. NAME OF GEMETERY ORSCREMATORYC 


REMOVAL (Specify) pa 
Burial | 37-66 


24, FUNERAL DIRECTOR 
VR AIS (4) \ Jas.T.Ryan,Inc. 7 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


— 


x 
35 


P 


letely filled in by the funeral 


carban papers. Pages | and 


en! 


e 3 should be detached far use as the burial 


hen please 
, crematian, or remaval, and i 


-transit permit. 1} 


directar, pa 


t, within 72 haurs after deat! 


any yy 


shauld be fied with the State Dept. af Health priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£437 CERTIFICATE OF DEATH §412x 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
o. COUNTY o. STATE b. COUNTY 
vince Georges MARYLAND 36s, wb 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAYIN Ib «. CITY OR TOWN (If cutside carparote limits, write RURAL ond give nearest town) 
write RURAL and give ngarest tawn! aq mo. 
Glenn Dale (rura 18_days Washington : 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addrets) 4, STREET ADDRESS BREEN DENCE 
Glenn Dale Hospital 725 Atlantic St. S$. E. ves [] Wo 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Iype or print) James_ Bender DEATH March 19 "9 
5. SEX 6. COLOR OR RACE | 7. MARRIED q NEVER Abed LO] & Oale oF BintH 9. qo i ioe TFUNDER 1 YEAR TFUNDER 24 HRS: 
t birthdoy! Min. 
Male Negro wioowen 6/15/1934 cs ae 


10a. USUAL OCCUPATION gi kind of wark dane 11. BIRTHPLACE {County & Stote, or fareign country) 


during mast af working life, even if retired) 
Laborer 
13, FATHER'S NAME 


10b. KIND OF BU; ved t) ea: 


12. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 


Alabama 
14. MOTHER'S MAIDEN NAME 


Lizzie Bender 


i MacM ‘ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 OFA oy 2 a 7. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dotes of service] 


err own den 


18. tAUSE OF DEATH (Enter only one cause per line for to (b), and (c).) pee au 
PARTI. DEATH WAS CAUSED BY: ; A N 
IMMEDIATE CAUSE a regia oy of right kidney with renal 5 eee 
x DUE TO 
Conditions, if any, which gave ) Status post bilateral uretero-ileostomy 12 days 
rise to immediote cause (0), DUE To 
br the underlying cause Man a der Cosyes eee , lower paralysis) 9 yrs. 
- | PART Il OTHER SIGNIFICANT CONDITIONS ; fecondses BUT NOT RELATED 10. THE TERMINAL DIEASE CONDITION GWEN WV PART To) 19, WAS AUTOPSY 
S| Tracheostomy wit nto bronchial tree; cystotomy, remote. Sed g 
S 
| 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18) 
E | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
$ Hour a.m. While Nat While factary, street, affice bldg, etc.) 
pm. 9 atwark L] “ctwork CJ 


21. | certify thot 4) (this hospital) attended the deceased fram_March 28 46 62, to_Mare: 2, 19_©9 thot %) (we) last 
March 19 ___ 


sow the decegsed alive a 19_66 , ond that death accurréd* M, fram causes and an the dote stated abave. 


ia, SIGNATURE y ae, = cae 7b. DATE SIGNED 
AN mo. pays, _C)_omrecron OQ pays, [1/ 3/19/66 


2c. PHYSICIAN'S 22d. ADDRESS 
q NAME (Type) M.D ‘ ae eaeaney eens 


Mary 
23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City or Toy) (County) (Stote) 
wepeeny Hrlon , F 1D, fA 
ADDRESS 


2So. RECB BY-REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


CeuRIAl CREMATION, 
OVAL (Specify) 


“9 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA Oy 


FOR STA 02138 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP « 1, eh lg DEATH ue 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; = ; a, STATE py b. CDUNTYS 5 . 
Bene Prince George's ren Maryland rince George's 
rss Sz b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearest town) 
gen Es Chow Me and va town) D ¢ A Cheverly Ma 
Se R. everly, . ° j J 
B20 of ‘d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospltal, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
2 le ON A FARM? 
‘as . a ' 2 
ae ae Prince George's General Hospital 3002 63rd avenue,. ves] no 
sz f) 3. NAME OF i 
Seu 2 - DECEASED J First hi Middle 2 Last A PATE Month Day Year 
Baz ae (Type or print) osephine enesh cetH March 26, 1966. 
sig se 5, SEX 6. COLOR OR RACE |7, MARRIED JE] NEVER MARRIED [] | & DATE OF BIRTH &._-AGE (in yeats | FUNDER 1 YEAR |FUNDER 24 HRS. 
95 Fe f£ 1 : R rad irthday) Months | Days | Hours | Min. 
gS2 0% emale | white WIDOWED [7] pivorceo[}| Aug 29, 1892 © hrs 
3°: bs 10a. USUAL agua ent AC kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 during most of working Iife, even If retired) INDUSTRY U CQUNTRY? 
SZ i 
2S 93 Housewife Own Home New York 
wig tee 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Bes SS Michael Callagy Anna Brown 
eae tal Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
3 = (Yes, no, or unkown) | (Ifyes give war or dates of service) - 
2 <5 no 578 30 6012 | Joseph Benesh Cheverly, Md. 
Ss 
= 36 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
mba PART |. DEATH WAS GAUSED BY: : been te aban 
gs IMMEDIATE caUSE (e)_Heart failure ninutes 
£5 f DUE TO 
= 3 Conditions, If any, which (b). } 
AO —— 
E gave rise to Immediate — 
5 cause (a), stating the ( DUE TO 


a 

= 

] 

oS underlying cause last. (o) 

a PRES Ding, Daag rest: 

Ps & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. pda 
o = 

3S S ut 5 arci - er 5 vrs, ves [7] No fo 
B = 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part for Part 11 of Item 18.) 

= & eat RCE aTING Oo 

3 s 4 

2 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a a Hour a.m. While Not While factory, street, office bidg., etc.) 

g = p.m. - 19 at work at work LC] 

so 

a 


21: | certify that | topk charge of the remains described above, held an Autopsy [_],  Inspectiong£ t-——Tnquiry [4t=—— and in my ppinipn 


of Health or its designated agent, prior to burial 


ge 4 should be forwarded to the Chief Medical Exam 


please execute the certificate, writing the word “pending” in pen 


TO DEPUTY wal EXAMINER: This certificate should be executed withi 


a & % death resulted from:  Natural.causes ~~ Accideny]_|, Suicide [_], Homicide [_], Undetermined manner [_] 

Eo CHIEF MEDICAL EXAMINER [] 
ate Wa [tics ee SF mip, ASSISTANT MEDIGAL EXAMINER [—] 22, DATE SIGNED 
Sa Tee + % "4 Fe, . DEPUTY MEDICAL EXAMINER [x] 
535 name (type) JOH Yehoe, M.D. Riverdale, Md. address (street, city, town, or county) 3-28-66 
SSD 2a. BURIAL, CREWATION] #cb. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Eo Boren" Nar 30, 1966|Grove Church Cemetery North Bergen New Jersey 

24, FUNERAL DIRECTOR a ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VE AWE 19 F. Gasch's Sons Hyattsville, Md. otha 8 56) ‘sad ged. t : ‘ 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0139 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04180 


|. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admissian) 
0, COUNTY é o.slATE . COUNTY 
Prince George's MARYLAND Maryland rince George '¢ 


b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 


Cheverly 2 brs 35 mi Hya: j 


wi ttsvi Ee /@ "it 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS e BR BEN 


Prince George General Hospital 2510 Queen Chapel Rd., Apt 103 | Ys LJ no [t 
NAME OF First Middle Lost i Manth Doy 
DECEASED _ . 
(Type or print) James Bernard Benney 


5. SEX &. COLOR OR RACE | 7. MARRIED IED 8. DATE OF BIRTH 9. AGE {In years 
Goo NEVER MARRIED" (3) lost reson 


Mal hi wipoweD [] piverceD [] 76 _yis 
Oe, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


smsmmarn te | Av#ned centrevilie, wa, | ‘Ola, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George 4, Benney Dora Hummer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Feige eter ata Mrs, Clara & Benney (above addaress ) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Gun shot wound of chest 

1 76X UE TO 
Conditions, if any, which gove (b) 
tise to immediate couse (a), DUE To 
stating the underlying couse 
ply () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{o) VAS AS 
ves KX] NO [a 


200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part Il af item 18.) 
PRIMARY Cilor CONTRIBUTING CO 


CAUSE OF DEATH. Shot self at home 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. 


While Not While factary, street, affice bldg., etc.) ‘ 
ks 3221-1966 | otwork OC) ‘otwork GY Bathroom of home #2 


52 2 
21. U certify that | took charge af the remains described abave, held an Autapsy [3q, Inspectian [3$, Inquiry [x], and in my opinion 
C,  Suicide J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [_] 
ACTUAL 
SIGNATURE Z mo, ASSISTANT MeDIcAL EXAMINER [_] 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER [5d 
NAME (Type) «iD Riverdale, Md, Address (Street, city, tawn, or county) 3-2 2-66 
Bo. BURIAL, CREMAT 7 Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
aRHONEL Seach a : ; 
vey Centreville Cem Centr id 
74, FUNERAL OIRECTOR ADORESS A 950, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Nalley's Mt.Rainier, MAR 28 196 
Funeral Home’ Ine, ue one!" : 


State Deportment af 
hours ofter death. 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be farworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File poges 1 and 2 wi 
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cote, writing the word “pending” in pen 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


Heolth or its designated agent, prior to burial, cremotian, or remaval, and in any event 


necessory, pleose execute the ce 


TO DEPUTY . EXAMINER: 


p 
VR AISME (5) 
6M es" 4 s) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th; 


a 
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as 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


Page 4 may be retained by the hosp 


15M 


ly filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4133 


T. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a, STATE b. COUNTY 


i Georges MARYLANO E * 
b. CITY OR TOWN (If outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wri ‘end give nearest town) 
write RURAL and give nearest town) 


East Pines East Pines 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS. 


5408 Newby Ave 5404 Newyb Ave 


3. NAME OF First Middle Last DATE 
DECEASED z 


DF 
(Type or print) ANNA VIA BOYD DEATH 
SEX 6. COLOR OR RACE] 7, WARRIED [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 8. AGE (In years [TFUNOER 1 YEARTIF UNDER 24 HRS, 


last birthday) (Months | Oeys | Hours ) Min. 
WIDOWEDX'Y DIVORCED [_} pe 


3 69 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Angus MacDnnis Susan Harrison 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) - 
No No Mrs Olivia Andres Same _as #20 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . = ) ONSET AND DEATH 
IMMEDIATE CAUSE (a) Metastatic carcinoma 
DUE TO 


Conditions, If any, which (b). From carcinoma af the pancreas 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. eaaioer 


ves[] No [x] 


papers. Pages 1 and 2 
hin 72 hours after deat 


id cQ 


ian an 


t 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


20a. ACCIDENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of ttem 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, ‘re 20f. (City or town) (County) (State) 


Hour while Not White factory, street, office bid; 
at work oO at work | 


p 
21. I certify that (I) (this hospital) attended the deceased from___2ma28_66 , 19, to_3m2—_66—, 19__, that (I) (we) last 


saw the deceased alive o éL and that death occurred at. 2CMrfrom the causes and on the date stated above. 
22a, SIGNATURE We 226. DATE SIGNED 


ATTENDING -— MED. STAFF 
; Zz wo. pays. Gt _birector C] Pays. ClMar 2. 1966 
72e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


MEDICAL CERTIFICATION 


— 


Riverdale, Md, 
23a. BURIAL, CREMAT| 6. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify : 
uriall rlin 1 na 
24, FUNERAL DIRECTOR ‘ADORE! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


REGISTRAR 
ena Lee Funeral Home, Ath and Mass NE Vash, oMAR 4 _19 
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Pages 1 and 2/ 
in 72 hours after 


papers. 


ely filled in by the funeral 


bi 


ansit permit. Then please remo 
cremation, or removal, and in any 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OFISe ys CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cb SET a. STATE b. COUNTY 


4 Prince, George's * MARYLAND. Maryland Prince George's 
b. CITY OR TOWN (if outside cor, rate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 3_days Landover 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS eper na. |v 
Prince George's General Hospital 4610 Whitfield Chapel Rd. ves) no Gel 


3. NAME OF First Middie Last 4. He Month Day Year 


DECEASED ave? 
(lype or print) Virginia Brewer DEATH March 17 19 666 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED &] | 8 OATE OF BIRTH 3, AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


birthday) [Months | Days | Hot 
Female white wiooweo [-] pivorceo[]| July 1965 e # lll AEE | ule 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND or fae £SS OR 11. BIRTHPLACE (County & State, or foreign at) 42. ee Hi WHAT 
during most of working life, even if retired) INDUSTR' 


none none Prince Geor ree. Md. hy se 


13. FATHER’S NAME 14. MOTHER’S MAIDEN 


Harvey 0. Brewer Carolyn L. Donaldson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) \" yes give war or dates of service) 
one Harvey_O. Brewer Same as #2 Father 


no 
18. CAUSE OF DEATH [Enter only one cause per ijhe pat and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) her Distas po (e. 


covattiong at 4 which ie Ln tee L () LR ‘euler pth Dipl 


gave rise to immediate 
cause (a), stating the DUE TO Von C0 [e 
underlying cause iast. (c) i 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. UT Mugg! 


Yes [che NO [] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 3 


2De, TIME OF INJURY Month, Day, Ye; |. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m, 


21. I certify sss hospital) at ‘ , 1966 , toMarch 17, 19.66 , that #) (we) last 


saw the deceased alive on ind that death occurred atl: 32M, from the causes and on the da 


"22a. SIGNATURE m 2b. DATE SI 
ATTENDING mepP STAFF —/ “ 
(_orector [1] Pays. tl < 
226, PHYSICIAN'S <— 


ae ADDRESS 


[ NAME (Type) eA Llama a tol Lite eda le kd. Dd. 


23a. BURIAL, CREMATION,| 235. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~~ (State) 


REMOVAL (Specify) 


Burial 3/19/66 Pe 


24. FUNERAL DIRECTOR ADDRESS 25a. RE£C’D BY {1968 flora, 25b. Manor. "S Sere 


Francis Gasch's Sons Hyattsville, Md. onAR 9. 4 196 foborlog Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
‘ 
+ 


© 
a . ~ CERTIFICATE OF DEATH 04133 
E C1. PLACE DF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Baa = a. STATE b. COUNTY 

Bs Prince George's MARYLAND Ma: Prince George's 
ge b. CITY OR TOWN (if outside cor xporete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR N (If outside corporate limits, write RURAL and give nearest town) 
a 2 write RURAL and give nearest town) , / 

52 Cheverly 12 hr. 48 mi Holly Park 2 

an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADURESS ee. 1S RESIDENCE 
on 
&s74|_ Prince George's General Hospital 1202 69th Place ves] no 
= S 3. NAME DF 
B= DECEASED First Middle last 4. DATE Month Day Year 

€ (Type or print) Baby Girl Britt DEATH = March 16 19 66 
Peg 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [3@] | & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
oN last birthday) Months | Days | Hours | Min, 
Es Female | Negro WIDOWED [_] bivorceo[]| March 15, 1966 yrs. 12 | 48 

£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. mn DF BUSm ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

~~ during most of working life, even If retired) DUSTR COUNTRY? 

Ss none -- Prince George's, Maryland! USA 


13. FATHER'S NAME 
Leon Thomas Britt 


14. MOTHER’S MAIOEN NAME 
Barbara Ann McClurkin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of 2 ae n 
no -- Mother Same _as_ above 


(a), (b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (a) 


ransit permit. Then please re 


burial, cremation, or removal, 


18. CAUSE OF DEATH [Enter oniy one cause per alee 


DUE TO Do . Sf 
Conditions, If any, which (0) Avtob a a Ce 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFOR! 


MEDICAL CERTIFICATION 


“ORMED! 
yes [_] No 
20a, ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year, 
Hour a.m. 


Od. INJURY OCCURRED 


While Not wie 
at workL] at work 


‘20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


and that death occurred ath :.05 M, from the causes and on the date stated above. 
220. DATE SIGNED 


MD. sneome o, WE von Das. F al 3-/7-6 b 


22a. SIGNATURE 


~— 
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22c. NAME (lype) ; Ot & 22d. ADDR: 
fea ale Veta betas Geo, General Hoppital, Cheverly Md 
23a. BURIAL ET EMATION 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY. is LOCATION (City, town or county) (State) 
Boo van he Oak Lal Harmontt 0, A 
24. FUNERAL DIRECTOR’ ADDRESS ik » ISTRAWS SIBNATURE 
VR AIS (4) \ 
20M rN SY2F, trod Ade 


a Yr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 0&14628 CERTIFICATE OF DEATH 04134 
I ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e Prince Georges See a. STATE Maryland >.cBWince Georges 


11. BIRTHPLACE (County & State, or foreign country) 


'. 


( 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

er Auto Industry Penna. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


USA 
Charles Brodsk Edith Katz Brods{ey ——___________ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ress 


yes | WW Il 1577-26-7950, Lillian C. Brodsky, Wife See 2 abov 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ang, (c).] 
PART 1. DEATH WAS CAUSED BY: 73,--. Bs Vi Lhe BiB ae at 
IMMEDIATE GAUSE (a). (2 
oe ; 


Fe it iF: which ad rhbsiviel str, Meal Mba taece 


gave rise to Immediate 
cause (a), stating the DUE TO 


3 
PS 
S 
55s 
esr 
ee 
= 25 b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae “nentheverty” 3 days Kent Willage / 

5 . 

£2 7 

6 3 Bs d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
2anr * 3 
eRe Prince Georges General Hospital 7302 73rd Court vesL] no Lt 
ts 
3s s= 3. avers First Middle Last 4. bate Month Day Year 
Sse (Type or print) William Brodsky DEATH March 8 19 66 
Bo = 5. SEX 6. COLOR OR RACE | 7, MaRRIEDRA} NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IFUNDER 24HRS. 
lel Ss * Tet birthday) |Months | Days | Hours | Min. 
BEE |Male ite wipoweo [-] _ivorceo [] 15 Aug., 1924 43 ys | 
Se = 10a. USUAL OCCUPATION (Give kind of work done 
ig 


The 


Rs s 
t 

underlying cause last. (o) flict ta ; 

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 


factory, street, office bidg., etc.) 


z= 

& 

& PERFORMED? 
s ves fx) NO 
= 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

65 | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF ENTHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
8 

= 


Hour a.m. While -— Not While 
p.m. 19 at work [1 at work im] 


21. I certify that (1) (this hospital) attended the deceased from__/ ¥, 194-6, that (I) (we) last 
saw the deceased alive on__* — “2 19.6% | and that death occurred&20AMM, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial-transit permit. 


é@ 22a. SIGNATURE 22b. DATE SIGNED 

‘FTENDING MED. STAFF =, 

oe, mo. PHYS. Bineoror C] pws. CI] S-F~ 6G 
i 226. Ee 22d. ADDRESS 

se Ype; * . 
| Paul Angus Devore 3415 Hamilton St. W. Hyattsville, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMDVAL (Specify) | 
11 _Mar?66 


. FUNERAL DIRECTOR ‘ADDRESS : 25a. REC'D BY Ra tae SA0k 2 scare —— 
eawenet 212-2 © Seee) myan 14 1966 fOhorlta Nudge 


VR AIS. (4) 
20M 1/65 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 mat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at 


—k 
, 


5. SEX 6. Coton aE MEE 


DF 
DEATH 19 
7. MARRIED gi EVER MaRRIED [] 6 OATE OF BIRTH 8. oa Yeas TFUNDER 1 VEAR]IF UNDER 24HRS. 


CERTIFICATE OF DEATH 04135 
3 
22 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oes 8. COUNTY a. STATE b. COUNTY 
2 poi Ree MARYLAND Maryland Prince George 
= 3 b. CITY OR (if outside ‘cérporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 < write RURAL and give nearest town) ij F 
= Cheverly iz Fairmont Hghts, 
7 d. NAME FAL“OR INSTITUTION (if not In hospital, gl rent ats) d. STREET ADDRESS @. IS RESIDENCE 
2 ON A FARM? 
= ” * 
> | | —aaqegPpines-Gearge-General 712_67th._Ave. ves [1]_nol] 
s B IE DF First s ¥ 
2 pecckvee rs Middle Last 4. DATE Month Day fear 
‘a {Type or print) 
5 
8 
B=] 
€ 
s 
5 
s 
3s 


ease remove carbon papers. 
; and in any event, within 72 hours after death. c< j 


The law requires that the death certificate be executed within 24 hours after death. 


21. | certify that {1) (this hospital) attended the deceased trom Faeickea; 19-664 to 19__¢¢ that () (we) last 
saw the deceased alive op! 19 and that @56)'Sccorted ats 56M, from The causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos, 


Months | Days } Hours | Min. 
WIDOWED DivorceD [7] dh YTS. 
10a. USUAL OCCUPATION (Glve MRT pork done| 10b. KIND OF BUSINESS OR * tat Ce (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Cook Wa shington USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oF 3 Roy Brooks Lillian Royster 
igs! 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
se ; 
£E Ss (Yes, no, of unkown) ee Give war or dates of service) 
a5 1s5.-Grace. E, “Brooks 712 62nd) Ave —__ = 
S28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ©.) z Tee a a 
Be PART |. DEATH WAS CAUSED BY: y a2 se 
BUES |, IMMEDIATE CAUSE ‘o OY nL Le fnten, eee 
a okt x DUE TO ¢ 
255 Conditions, If any, which (b) 
see gave rise to Immediate 
P3ge2 DUE TO 
S22. cause (a), stating the 
Sues underlying cause last. (c). 
& = = 3 PART [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eS leds 
2 ae = = 
Sars , 1S ves [_] No [} 
SS es = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
tus & | OR CONTRIBUTING [) CAUSE OF DEATH 
°o 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ae) a Hour a.m. While —, Not While factory, street, office bidg., etc.) 
22s p.m. 19 at work[ | at work [1] 
= 
= a” 
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& b= 
ess 
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2 6e 
= a 
= 2 
oc OQ 
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TO HOSPITAL OR ATTENDING PHYSICIAN; 


mM. 
e | no MR" BCE gE |” ai3/66 
22c. PHYSICIAN” 22d. ADDRESS 
[pete Peter Buus, Med. 6124 Central Ave. Capitol Hgts. Md. 
23a. Elle ERAT Gh 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial inco Memorial Ceme| Maryland 


24. FUNERAL DIRECTO! 


ob 
vr ais (4) 8 Stewart F 
20M 1/65 


DI 
eral Home 4001 Ben! fing Road, 


Tei 1966] fOLmrnbay |GNATURE 
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20M 


papers. Pages 1 and 


, within 72 hours after dea! 


~~ 


irbon 


ey 


ind completely filled in by the funeral 


and in af 


ransit permit. Then please re 


cremation, or removal, 


a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mana ts 


4 ; CERTIFICATE O} /DEATH /, 


2 usu RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ‘ATE b. COUNTY 


Prince George's MARYLAND ‘Maryland rince George's 


b, CITY OR TOWN (if outside eorperats limits, ¢c, LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Cheverly 8 days Fairmont Heights Lé—1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pa 


Prince George's General Hospital 611 62nd Avenue yes(_]_ nol] 


. NAME DF Fi : 
DECEASED at Middle last 4, DATE Month Day Year 


(Type or print) Ada Brown DEATH March 20 1966 


5. SEX 6. COLOR OR RACE 7, MARRIED GE}NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 


last birthday) Months | Days | Hours | Min. 
FeMale Negro wipowep [] Divorced [_] 67___yrs. kes | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
own Jnknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) liane 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ee and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: // ! if : ¥ . ONSET AND DEATH 
i, IMMEDIATE CAUSE (a) Z 4 ber has! 


DUE TO 


Conditions, if any, which a Hypec teaser Pivosc erotic jépse< Ae 


gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c) 

“PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) _|19. WAS AUTOPSY 
Ofrliaakhs Vract-te fE2l7 ow ves] no [> 

20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 


OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not waite factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 


21. | certify that MKithis hospital) attended the oS from_March 12 _, 19.66, to__March 291966, that (1) (we) last 
saw the deceased alive on__March 20 _19_66., 66. and that death occurred at5 210M, from the causes and on the date stated above. 
22a. SIGNATURE iv m 22. DATE SIGNED 


ATTENDING wep. STAFF 
tT Mb. {_bikector C1 Puvs. 3/21/66 
22c. PHYSICIAN'S ae ADDRESS 


{ Mite) Edwin di Alensen, M.D. Prince George's Genl. sia Cheverly Md. 


2397 BURIAL, EREMATION, 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATORY 7 | 23d. 
| iL (Specify) w, 
g 


24. FUNERAL DIRECTOR , > 25a. REC'D 


MEDICAL CERTIFICATION 


. MARYLAND STATE DEPARTMENT OF HEALTH 
y 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME OF First Middle Last 4. DATE Month Day Year, 
DECEASED ~— " N OF ) ‘aia 
(lype or print) ral 2) Aad DEATH a 

5. SEX 6. COLOR u K . MARRIED [_] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. AGE (In 


years IF UNDER 1 YEAR Fone 
é1- day) {Months | Days | Hours Min, 
yrs. 


Ex O€166 CERTIFICATE OF DEATH n4 1 43 

22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es a. COUNTY a. Sale b. COUNTY 

2 Prince George's MARYLAND ‘land Prince George 's 

beat b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY Me aa HN (If outside corporate Ilmits, write RURAL end give nearest town) 
aE write RURAL and give nearest town) J A 

Es Cheverly 10 days Bladensburg 1@—-! 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) || d. STREET ADDRESS @ 1S RESIDENCE 
23 : " 

ws Prince as 's General Hospital 5504 Volta Avenue ves] nol] 
35 

Ss 

E 

5 

8 

3 

z 

5 


@ executed within 24 hours after death. 


ease remove carbon p 
cremation, or removal, and in any event, within 72 hours after death. 


Female White widoweD ["] pivorceo[}} 6-1 9- 
10a. TSU OCCUPATION (Give kind of work done| 10b. Witty ea gece OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) a dy COUNTRY? 
3 Retired Government Pry DCs 5S. A. 
= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= Claude M. Brown Elizabeth Strahnn 
no 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address y C 1s 
= (Yes, na, or unkown) | (If yes pive war or dates of service) 
3 ° 215-44-8484 Claude W. Browm 5504 Volta Ave. Blad 
=z 18. CAUSE OF DEATH [Enter only one cause per line for (a), ate and (c).] x [ | ] ) INTERVAL BETWEEN 
5 PART OETMEDIATE CAUSE (2) 4 Ma { Util, — Av ols ino dut UM 
y a | DUE TO 


} 7 
Conditions, If any, which f 4 lg tal he l, el Vind CL 
gave rise to Immediate ©) Aden Si cae U $6 Se | ~ 
cause (a), stating the DUE TO os, 
underlying cause last. (c) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


& | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) _|19. WAS AUTOPSY” 
= ——===eau 

s _ yes} NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

f | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 

= 


p.m. 19 at work at work 


es fog 
21. I certify that (I) {this hospital) attended the deceased from__2-_“ “V _, 19 + Ce, 
saw the deceased alive on. ie and that death pecurred at}: M, from the causes and on ie date eke above, 


2a. SIGNAPURE 
ATTENDING MED. STAFF 
Well lari ttf H. Wil W |b M.D, PHYS. pirEcTor [| Pus. 


22c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 
should be filed with the State Dept. of Health prior to bur! 


22d. ADDRESS } 
NAM f ? { 
[__imeee Frederick H. Wilheim, M.D. | "C27 ialuva/ Rail thas A te ‘ . 
23a. Leas 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” 3-5-66 Cedar Hill Cemetery Suitland, Md. 


24. FUNERAL DIRECTOR ADDRESS 


Lee Funeral Home 300 Ath St. N.E,Wash, 


25a. REC'D BY REGISTRAR | 25b, alg’ ‘SIGNATURE 


publAR 7 1966 _f 


vr ais (4) NY 
20M 1/65 


executed within 24 haurs after death. 


fos 


en please re 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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the funeral 
‘ages | and 2 
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Page 4 may be retained by the haspital ar attending physician. 


85 
=> 


letely filled in b 


physician ai 


igned by the attendin 
urial-transit permit. 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


a 
= 


carban papers. 


th 


directar, pat 


& 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


ose? 


ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


5) 


} 


1, PLACE OF DEATH 


o. COUNTY 
Prince Georges MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. STATE b. COUNTY 7 


b, CITY OR TOWN {if outside corparate limits, 


BUR, ‘i LENGTH OF STAY IN Ib 
ite and give neprest tawn, 
G Sun Da e tural) 2 yr 6 mo 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Washington, D.C. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Glenn Dale Hospital 


d. STREET ADDRESS 


e. ‘SIDEN| 
724 Hobart Pl., N.W. iain 


ves (] no (4 


|. NAME OF First Middle 


DECEASED 
(Type ar print) James William 
6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] 


Negro widowed ff] pivorceD [] 
100. USUAL OCCUPATION {cive kind of work done Tob. KIND OF BUSINESS OR 
during most af working life, even if retired) INDUSTRY 
retired laborer 
13. FATHER'S NAME 


Richard Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates af service] 


unknow 2 


17. INFORMANT 


4, DATE Manth 


OF 
DEATH March 


8. DATE OF BIRTH 9. AGE {In yeors 
gi irthdoy) 


5/8/1874 Ys. 


11. BIRTHPLACE (County & State, or foreign country) 


South Carolina 
14. MOTHER'S MAIDEN NAME 


Nellie Wilson 


Last 


Brown 


12. a WHAT 
cu ? 


Address 
decedent 


18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b}, and (c}.) 
PART |. DEATH WAS CAUSED 8Y: Bronchopneumonia 


Ce BETWEEN 


IMMEDIATE CAUSE (0) 


‘al 


Conditions, if ony, which gave 
tise to immediote cause (a), 
stating the underlying couse 
host. pe 


Pulmonary tuberculosis 


PART Il. OTHER Se 
monary _iilbrosis 
A OS O82 
‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CONTRIGUTING TO DEATH BUT NOT RELATED. TO, THE TERMINAL DISEASE CONDITION, GIVEN IN PART I[g] 
A es carcinoma oP one Bedelia zed 
hronic pyelonephritis 

20b. DESCRIBE HOW INJURY OCCURRED. 


19. WAS AUTOPSY 
PERFORMED? 
ES No (1) 


(Enter nature of injury in Part | ar Part II af item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


four o.m. While Not While 
p.m. u at wark L) ot work o 


21. | certify that &%) (this hospital) attended the deceased fram 
saw the deceased alive an. 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, form, 
factory, street, office bidg., etc.) 


20f. {City ar tawn) (County) (State) 


9727) 1963, ta 3/30/ _, 19.66, that B (we) last 


1966_, and that death accurred at: OOM, fram causes and an the date stated above, 


2a. SIGNATURE L 
22c. PHYSICIAN'S 


NAME (Type) Moe Weiss, M.D. 


MD. PHYS. 


ey ae 22b, DATE SIGNED 
pinecror Tt pus. CO} 3/30/66 
Dale Hospital,Glenn Dale, Md. 


ATTENDING 

Oo 

72d, “ADDRESS 
enn 


2a, BURIAL, CREMATION, 
rea 


4. FUNERAL DIRECTOR 
a 


23b. DATE THEREOF 


b/s /1966 Lincoln 


ADDRESS 


(oa 


23c. NAME OF CEMETERY OR CREMATORY 


Ce- LY 3D- for BF In 


23d. LOCATION (City ar Tawn) (County) 
Suitland, Maryland 


2Sa. RECD BY REGISTRAR 28b, mre in . 


vat PR 4 S66] 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O&168 steno, CERTIFICATE, OF DEATH 04139 


“i. PLACE DF DEATH 


gave rise to Immediate (0) 
cause (a), stating the OUE TO 
underlying cause last. () 


aN 
22s 2. USUAL RESIDENCE “(Where deceased lived, If institution: Residence before admission) 
‘aes RGD LN a, STATE b. COUNTY 
2.2 7 OER RemagonRes. MARYLAND Maryland 
a She b. if outside corporate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs 2 ae RURAL and give nearest town) Fr t , , 
£8 2 days ‘airmon’ hts / / 
3 oR da wa PRBS RAR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS Eg re e pee 
=o a 
SREY Prince Georges General 6110 3H St. ves] na] 
3s s5 Ey ead DF First Middle Last 4. nate Month Day Year 
cy r 
e5e (Type or print) John Ce Brown DEATH 3 20 19 66 
ES ; 5. SEX 6. GOLDR OR RACE | 7. MARRIED [2] NEVER MARRIED [] | 8 OATE DF BIRTH 9. ACE ees IFUNEERLYEAE FEUROER 24 HRS. 
‘i 0 
ESs/ Male Cc. WIDDWED [-] oivorceo [-} 3/11/86 BOM oe eel 
e ot 1Da, USUAL OCCUPATION (Give kind of work done] 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, er foreinn country) | 12. CITIZEN OF WHAT 
= 22 during most of working life, even If retired) INDUSTR 2 may 
Bas Garage - Truck Driver Virginia «Oe he 
seg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee UKN Lela Johnson 
Se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. INFORMANT ‘Address Hgts., Ma 
£E Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 577 10 761 & a B 61103 H st F i oe 
sss |wNo adys Brown 3 S airmon 
os 2 
S08 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
sees PART I. DEATH WAS cAUsED BY: Subarachnoid hemorrhage 
as j IMMEDIATE CAUSE (a) 
Sau ‘f DUE TD . 
sy Conditions, If any, which Cerebral Arteriosclerosis 
S 
2a 
2 
ae 
2 
3 
= 


EI . OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) | 19. aes Aree 

a é YES! no 
| = ] 20a. ACCIDENT WAS PEC ERL TANG 20b. DESCRIBE HOW INJURY DCCURRED. (EI at 5 

= E 20e OMTRIEUTING Chenice a cl (Enter nature of Injury In Part | or Part 1! of Item 18.) 

o © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

ia = 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

‘ rs Hour wn é factory, street, office bidg., etc.) 

= 3 le -— Not While 

= = at work [ | at work 

= 


21. | certify that (!) (this hospital) attended the deceased from_March 18 , 19 66, to_March 20, 19-66, that (1) (we) last 
saw the deceased alive c< i ae and that death occurred at-LO.sO® Pepin the causes and on the date stated above, 


22a. SIGNATURE lag DATE SIGNED 
Geleci > ATE Belen CSE spl 3/21/66 

22c. NAME ING, 22d. ADDRESS 

| bi Edwin ensen, M.D. wis George's Genl, Hosp, Cheverly Md, 


23a, BURIAL, rene | 23b. DATE THEREOF hes NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 


24. FUNERAL DIRECT! = Hapmery 25a. REC'D BY mee Nelete 25b. REGISTRAR’S SicNATURE 
ab vier ke = MAR 24 
4339 Hunt Pl. , NB. Wash,, D.C. 1966 fr honbtg uedgen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 
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bon papers. Pages 1 ani 
, Within 72 hours after deat! 


emove carl 
hany event, 


ian and completely filled in by the funeral 


Then pl 


ficate has been signed by the attending physic 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


vR AIS (4) \ 


20M 


1/65 


z= 


fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: O&169 CERTIFICATE OF DEATH n4 1 4n 
1 a, tad OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


4 a, STATE b. COUNTY , 
PrinceGeorges MARYLAND Maryland Prince Ge orges 


‘D. CITY OR TOWN (if outside serrate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 7 days Bladensburg / fo / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. al 


PrinceGeorges General Hospital 4107 S5lst_ Street yes] no 


). NAME OF First Middie Last | 4. DATE Month Day Year 


OECEASEO OF 
(lype or print) Raymond EARL Brown DEATH March 12 (19 66 


1G: 
Male White wipoweo [J bivorcen [] Fi 27 J269 7 er Months | Days | Hours | Min. 


te USUAL OCCUPATION felvekinn grverkderre 10b. Hie OF BUSINESS OR 11. BIRTHPLACE (County & State, DT aa country) | 12. COUNTRY? WHAT 


vee oe Ws king life, even If retired) 
Retired mune \CARPENTRY VIRGINIA. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [pq NEVER MARRIED [~]| ® DATE OF BIRTH 9. AGE [tn years tens) bon | Hos | He 


iA 2 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


UNKNOWN UN KNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT BRowN 


- : Address 
(Yes, no, or unkown) dices: = = fw oY 17 05120} CHARLOTTE . SRA & AS te oi 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
yi IMMEDIATE CAUSE wi Ante nw onmnm To ses 
7X DUE TO a | De 3 

Conditions, if any, which ¢ 40 La’ ra g S7H TE 

gave rise to Immediate ) * C(MG 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. HN esa 


. — 

Ann UBS CULLMAN Mean, Mew |. ves] 800] 
CIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

OR CONTRISUTING (1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work 


21. | certify that (1) (this hospital) attended the ex ExT pone t that (1) (web last 
saw the deceased alive on. = Co Seand that death occurred 20.0- MM, on the causes and on the date stated above. 


22b. DATE SIGNED 


wo, SRO? Mr 1 SAE | 37 2 JE 


cy S009, Riverdale Rd., Riverdale, Md. 


MEDICAL CERTIFICATION 


22c. PHYS! 
{awe @Pe) Albert Rogh, M. 


23a. BURIAL, ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR, CREMATORY 23d. LOCATION BLADENGBM town or ah (State) 


ararnee” i SMaReH (9b L6\ -Likteol.N CEMETER | BLADENGBDRG. a 


24. sil ig in A x Md, = Ec'D BY 15 1966 _feco> 25b. are. eo ay NATURE 
r 
a for. 10 | ott AD A R1 {96 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


= 


y, . CERTIFICATE OF DEATH 

bee T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if insfitution: Residence before odmission) 
sos 0. COUNTY 0, STATE b. COUNTY 
275 Prince Georges MARYLAND Avs 
= 3s b. CITY OR TOWN (If outside EN limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
=3y write RURAL ca rest tovg) 
agit 3 Glenn Da rural 4 mo. 2 days Washington, D.C. yy - 
J Cg d. NAME OF HOSPITAL OR INSTITUTION " not in hospitol, give street oddress) d. STREET ADDRESS e. B RESIDENCE 

an % 
SEs 4/ Glenn Dale Hospital 3222 M St., S.E. ves L] no CX 
sw i 3. NAME OF First Middle Lost 4 aye Month Doy Year 

3 ECEASED 

Type or print) James W. Browne DEATH March 12, 1» 66 


S. SEX 6 COLOR OR RACE 7, MARRIED [J NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE fa yeors TFUNDER | YEAR] IF UNDER 24 HRS. 
§ ciel Months | Doys | Hours [ Min. 
male negro | wioowed (] pworced [J] 1/14/1917 4 


quires that the death certificote be executed within 24 hours after deoth. 


Ss 
ec 
202 100, USUAL OCCUPATION (Gwe Kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aa 12. CITIZEN OF WHAT 
cts during most of working life, even if retired) INDUSTRY gee? 
e886 Machine operator Washington, D. C. US. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zee 
Be Wilson Browne Annie Smith 
& @ TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ze Ss (Yes, no, or unknown) {(If yes give wor or dotes of service! 
£&o no 579-20-4125 decedent 
oc? 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL agro 
£52 PART |. DEATH WAS CAUSED BY: 
ae eaees, : IMMEDIATE Cause (o) Massive hemorrhage into bronchial tree ELA 
LE ase f A DUE TO 
Seee Conditions, it ony, which gove o) Metastatic carcinoma of neck 
ao2E3 3 tise to immediote couse (0), DUE TO R 
feces ctolmatthe ouserivitauetiss Carcinoma of floor of the mouth and right 
Zs 8=5 st. ()_mandible 
BZer,y,e —— 
= £ 8 ois, cz | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. hi ple 
2 ——— ? 
F aes= =| Pulmonary tuberculosis » 4 / ws] so 
<= cis = = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
se=5s5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zzfuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
a £3 = = Hous mine wants Ta) Nowa TE foctory, street, office bldg., ete.) 
ie iat 7 ot work L] ot work 
2Z2>2ef 
35 ae al saat thot (IX (this er) attended the a from. {10/ 65, ta 3/127, 1966 | that Xi) (we) last 
ae g3e saw the deceosed alive on__3/12/ _19 66 ~ and that death accurred “812 3PM fram causes arta on the dates stated above. 
Reese ~ SIGNATURE 2b. DATE SIGNED 
<sO“= ei Wr Wet. ATTENDING MED, STARE 
S2krs f A MD. _ PHYS. C1 omector &) prs. CO} 3/12/66 
2eS8= We. PHYSICIAN'S Tad. NDDRESS 
ies) oo NAME (Type) eiss, M.D Glenn Dale Hospital, Glenn Dale, Md. 
ws =e 
Suz 3 3 73o-(BURIADS CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
= 7 
Se aa ate) 3-16-66 Marmony Memorial Park Landover, Md. 
Lael e 


3S 
= 
® 


? ADDRES Bo. RECD BY REGITRAR | 25bj»REGISTRAR SHSIGNATDRE 
i Y stg 
wl pp lbws A337 Lut PLY E laid TS Bos] fre Z 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wise 
: 2 


CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. : a, STATE b. COUNTY 7 
Prince Georges panne Mass. 


b. CITY OR TOWN (if outside comparate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 


—, 


k, 


Cheve: 14 days Yo 2 - 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS - 1S RESIOENCE 


3 Belton Street yes} no fl 


. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASEO OF 


Siyea "ot pent) Frederic Buckley| _ OEATH 1219 66 
SEX 6. COLOR OR RACE | 7. MarRieD RIEOI]| 8 OATE OF BIRTH 9. AGE (in, years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
LJWeven:manatec | fast birthday) | Months | Oays | Hours Min. 


q wIpowe0 [~] OIVORCEO 47 yrs. 


|__ Male 
10a, USUAL OCCUPATION (Give kindof work done| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


| Factory Foreman Massachusetts Wh 
1 ERIMER'S NAME Ta7WOTHER'S MATOEN NAME 


Charles H Buckley lHielen M Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? bai SOCIALSECURITYNO. | 17. INFORMANT Address 


Scteine ecaneaen) eK See 25 09 5336 |Charles H. Buckley Jr Decatur Indiana 
i 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) Hee ot a a LD a INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: Py) 7 rs Whe 
3 IMMEDIATE CAUSE ()_ LV L// 7 OA Zpa ttle MTA CS bs YS 


DUE TO y 
Cenditions, If any, which ) AS oO “CLE oY, GkII CaS 


gave rise to Immediate 


(a), stath th DUE TO 
cause (a), stating the = S pel + favn a/coe 


pletely filled in by the funeral 
bon papers. Pages 1 and 


ar 
nt, within 72 hours after de 


de 


oe 


n 


mit. Then please 


ransit pert 


burial, cremation, or removal, and i 


underlying cause last. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BU. EO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a)  |19. ie Noe 


yes YJ No] 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_| at work 


21. S$ certify that (1) (this hospital) attended the deceased fro: 19 194, that (1) (we) last 
saw the deceaspd alive on. B//2 19 26, and that deatl occurred a&_,30.AMfrom the ‘causes and on the date stated above. 
2a. SIGNATURE Tie 22. OATE SIGNEO 
. 7 
| Pama,” wo, SAS] ikon SAE |S - 12-07 
22¢, PHYSICIAN'S 22d. AOORESS 
| NAME (Type) A Banisadr Hospital staff Cheverly Md. 
23a. BURIAL, rae OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 


Ae 
ansportarion Mar ii 1966 Mulry Funeral Home Boston Massa 
f 


Transpor h —— 
KOORESS . 25a. -REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Se ig lll Test dag 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to 
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() |24. FUNERAL wig 5 
vr AIS (4) = ad 


20m 1/65 


MARYLAND STATE RTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ra) 7 CERTIFICATE OF DEATH ‘ 
€ 43 


iE GES eiSe DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission} 
a A 


6s a. STATE b. COUNTY 
PIM Ce Me és MARYLAND mM nIMCE Kewnges 
b. CITY OR TOWN (if outside corporaté limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporate limits, write RURAL end give n 


Lair TTiVen oa ee IT yng Bar Sliven dace 


d. NAME OF HOSPITAL OR INSTI[UTION (if not in hospital, give street eddress) d, STREET ADDRESS esas 
‘ 

))O Ain Am Pe eae ce | 6125-35974 Ave. ON A FARM? 

= a ee 


3. NAME OF “Fit “Middle Tas! | a DATE ‘Month 
DECEASED 


{Type or print) Gn QAnwk Pern 0 for Len pene 


B. SEX "16, COLOR OR RACE B. DATEOF BIRTH 9, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [Gere MARRIED [_} lasitbaieas) ea be Tous in 


mM wows []  owvorcio[}| 2/29 //4/0 FS yn. 


10a. USUAL OCCUPATION (Gi: in 0b. KIND OF BUSINESS OR INDUSTRY | 41, BIRTHP; pes & State, or peicrel ae country) 12. CITIZEN OF WHAT COUNTRY? 


OA AIT Aw Avy enn Briggs CO. Sear lfrensarvd : md [er u$A 


13. FATHER'S NAME Pp | JOTHER’S MAIDEN NAMI! 
fedno A wt ven sah eb Abec “lichan a gon 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, RMANT “Address 


(Yas, no, or ui ee cee aa eae 17 01 7996 wi FE ec sam a2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ = INpERVAL BETWEEN BE 
PART |. DEATH WAS CAUSED BY: 
MERE, Ce Kon ay wes ort hoses ACcuTe Bees 


i 


ot 


rast town, 


pletely filled in by the funeral 


Om within 24 hours after 
ts 


bon papers. Pages 1 and 2 s! 
within 72 hours after death. 


Then please remove cai 


Drdehw Wehoe 


Crnran tin. 


DUE TO 
Conditions, if any, which (b) lure Ale $ELE KETC Y eany Mise BIE 


-transit permit. 


gave rise to immadiate cause 
(a), stating the underlying Pre 
cause last. (eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) vp. WAS AUTOPSY 


oY hy 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, aye 201. (City or town) (County) (Giate) 
Hour a.m, While __ Not While factory, street, office bldg., ete.) 
3 1” lat work ["] at work 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this hospit tended the deceased from.. 7 ‘$4 that (|) (we) last 
saw the deceased alive on, 2 619.6. ind that death occurred at Jee ; from the causes and on the date stated above. 
22a. SIGNATI > 22b. DATE 


| et ene an we A tecror as, set fz g 4A) i 


22. arte on 7A D: Comedia G 22d, Al Bons S Jtnny 7 a7. Pay Aaieieh 2b 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tei, town or county) (State) 
REMOVAL (Specify) 


Burial 4/1/66 Ft, Lincoln 


ef 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, "MAR 3. gla aaa ‘25b. TRAR’S SIGNATURE 
wae) (0 |Erancis Gasch's Sons Hyattsville, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND BD... C. 
b. CITY GR TOWN (If outside cosporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest tawn) ; 


enn Dale (rural) mos., 2 dys Washington 4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @ STREET ADDRESS = RSTO 
af enn Dale Hospita 1006 M St. N. W. ves] no Gel 


7, NAME OF “ERT Middle Tost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Henry XM. Butler DEATH March 6 9 66 


igned by the rk | physician fomp! 
hen pleas 
, crematian, ar remaval, and vent, within 72 haurs after death, 


urial-transit permit. 


jurid 


After this certificate has been si 


e 3 shauld be detached for use as the b 


0 
shauld be fied with the State Dept. of Health priar to b 


TO FUNERAL DIRECTOR: 
directar, p 


5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE D yeors | IEUNDERT YEAR| TF UNDER 24 HRS. 
= last birthday) [Months [ Days [ Hours ] Min. 


Male Negro wiDoweD [5] DIVORCED 7/3/1918 47 ys. 


10a. USUAL OCCUPATION {ene kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

a ey af warking lite, even if retired) INDUSTRY " COUNTRY? 
ook --- ouisa Co., Virginia USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Butler ida ?_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates af service} 

NO crx a) nown De ed a 


18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: sal 4 ‘ as 
IMMEDIATE CAUSE (0) 2EOVBOLE myocardial infarction (clinical) 


c ae , 
Conditions, if any, which gove 
tise 10 immediote couse (0), 


stoting the underlying couse Pulmonary tuberculosis (7 mo. ) and generalized 
lost, == ) arteriosclerosis 
T If, OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING.TO DEATH BU NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN.IN PART, Ifo 19, WAS AUTOPSY 
Biabetes nel 1abus Orie py eLOne piri tag penitent Brostatie 1) per- ’ fg Gg 
ODD 
‘200. ACCIDERT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour 0.m. While Nat While factary, street, office bldg., etc.) 
atwark oft wark 


21. | certify that (# (this hospital) attended the deceased fram U ]®2_,, ta [6 , 19.66, thate{it (we) last 
sow the deceased alive on__3/6 __——_19_66, and that death occurred af VU", from causes and an the date stated above. 
20. SIGNATURE Fee Aa cae 226. DATE SIGNED 
PHYS. CO owecror_G) pays, OO] 3/6/66 
‘2c. PHYSICIAN'S 223. ADDRESS «Glenn Dale Hospital 
NAME(TYP*) Moe Weiss, M.D. 


» 


MEDICAL CERTIFICATION 


‘CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d AZOCATION (City or Town) ‘ounty) LB tate) 
~ Book |\3-12-196 FLAL MONS MandnovEk, tary kantD 
166 a 


4. FUNERAL DIREGOR A ADDRESS Sb. REGISTRAR’ SIGNATURE 
TT Gas £2 a / pe hg ne Ab (OL: of AR Ai {966 f ee eds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08156 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Re 
a. COUNTY 0. STATE ». COUNTY 
Prince Georges MARYLAND p 


b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


write RURAL ond give nearest tawn, 
Glenn Dale (rural 26 days Washington 47 — 3 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS A 3 
Glenn Dale Hospital 026 39nd St, S$. ul 


the funeral 
ages | and 


/ within 72 hours after deat. 


E, 5 [_] NO 
3. NAME OF First Middle Lost | 4. DATE Doy Year 
F 


ely filled in b 
an papers. 


DECEASED 

(Type or print} Maggie Butler DEATH 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH % RE tr, fie TUNE TEAR FF TES 

jst birthdoy nths 
emale | Negro winoweo Cy oworceo [| 8/4/1898 67 Yt. 

To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 

Domestic 2-7 Washington, D, C, USA 


13. FATHER’S NAME \4. MOTHER'S MAIDEN NAME 


C 


homas_ Kyles ageie 


Beit 
Ts. WAS DECEASED EVER IN US. . ARMED FORCES? 16. SOCIAL SECURITY NO. 7: INFORMAN IT Address 
(Yes, na, ar unknawn) (" yes give wor or dates af service] 
No oo nknown Deceden 


18. CAUSE OF DEATH (Enter only one cause per line on INTERVAL BETWEEN 
PARTI DEATA WAS CAUSED Bf Ree gue ib eekebro yescular accident, right, «ONS, AND DEATH 
4 |, IMMEDIATE CAUSE (0) PLODADLY omb 


DUE TO 


Conditions, if ony, which gave () Cerebral arteriosclerosis 
fise to immediote couse (a), DUE To 


stating the underlying couse 
host. (9 


Rees ee ere ee DEATH! BUT NOT RELATED TO_THE TERNAL DISEASE CONDITION GIVEN IN PART T( 19. WAS AUTOPSY 
BEA Chop otic heart disease; chronic pyelone= PERFORMED? 
phritis; osteoarthritis 


yes ([_) No [XJ 
200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
at work at wark 


21. I certify that) (this hospitol) ottended the deceosed from_4/f* , to. 2 , 19S, that ¥) (we) last 
sow the deceased olive on__3/9 19.66, and that deoth occurred” ta M, from couses and on the date stoted obove. 
726. SIGNATURE F ad itn cae Wb. DATE SIGNED 
io tl MD. PHYS. _oirecror fe) pays O 9/66 
De. = Bin 229, ADDRESS Cee Bate Hospital 
ype. . 2 a 3 
Moe Weiss, M. D. C Dale and 
Bo. rou 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 
MOL 
Rat afl 3/16/66 _ 4 Mood lawn Cemeter Washington, D.C. 


# aah DIRECTOR 2 A Y BY RE ils 2b. ISTRAR'S SIGNATURE 
Ne 
oR 12 1959 Poeortes 


mit. Then please rem 


The law requires that the deoth certificate be executed within 24 haurs after death. 


attending physician. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit per 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in anev 


Page 4 may be retained by the haspital or 


directar, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04146 


ein 24 hours after + 


7] =a 
33 1. PLACE OF DEATH * ire = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
€ 
25 eee en Pri G a. STATE b. COUNTY Gs 
ene rince George peeene | _Maryland Prince Geo 
=p 3 b. CITY OR TOWN [if outside corporate ae ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Tif outsida corporeta limits, write RURAL end give naerest town) 
Bas ‘write RURAL end give nearest town) + 
are Hyattsville : wee -| SGallege Park. s lotta 

BG IAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d. STREET ADDRESS 5 15 RESIDENCE 

¢ 
Suk Carroll Manor Nursing Home || 9104 Drake Place | 
se aa babel eae First Middle test | 4. DATE ‘Month Dey 
oak | {Type or print DE 
5 Ge a FANNIE __—i«é£E&Y CAMPBELL ee oe F 966 
3 SEX 6, COLOR OR RACE|7. MARRIED o NEVER “MARRIED [] 8. DATE OF BIRTH (9. Aor lyons IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
& Female White wiowt fr] —vivorceo[-]| Dec. 6, 1880 85 yn. | 
5 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working life, even if retired) 
> Housewife _ _ Own Home | Washington D.C. U.S.A. 
ae 1 bet SCE MEAD Ieee 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i Ss 
a 
tH y 3 ‘ x a) 
2 Toh a) Da a | Frances fenbea sor _ 
He WAS sees a IN U.S. ARMED (ei 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘a8, no, or unkown) | (If yeagiva waror dates of service! 
no |James M. Campbell Same as #2 (son) 


d (e).] "] INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one cause par line forja), (b) 
PART I, DEATH WAS CAUSED BY: S 
IMMEDIATE CAUSE {a)__ 
DUE TO 
ions, if any, which wre 
to immadiata cause 
ag. tha underlying DUETO 
causa last. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE RUT EL) Schwa T GIVEN IN PART te} 


R: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


Zz 19. WAS AUTOPSY 
° PERFORMED? 
s ves E]_ No fi 
© | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury inPart| or Pert Il of tami.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© [iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) “[Stere) 
3 Novikarn, While __ Not While } factory, strat, offiea bldg., etc.) | 
= y at work et work | 
9 wt aan that eps Beapiiel attended the deceased from. My ss Pk LES V9 ..04, that (1) re) last 
Sy saw the deceased alive on. 2.19 ..cs000 and that death occurred , from the causes and on the date stated above. 
a — 5 2b. DATE 
a=) ATTENDING STAI t 
4 Mo. | PHYS. Sa] BineeroR EI PHYS. oO 3/8/66 
hoa FICIKN'S : ~~ | 22d. ADDRESS Tor ie 
a Type) - 
ea John P. Clum, M.D. _|6110 43rd Ave. Hyattsville, Md. Le 
2% 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ae 
ipa (Specity) : 
o%9 Burial te 3/11/66 | Ft. Lincoln Colmar Manor, 
PJ aes 
ve Als ( 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


‘rancis Gasch's Sons Hyattsville, Md, 


Item 18 Film 6375 3/3yWARYLAND STATE DEPARTMENT OF HEALTH 


oak 


A A156. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! D ad 
: & CERTIFICATE OF DEAT 02147 
z 1. PLACE OF DEATH ESIDENCE (Where deceased lived, If Institution: Residence before admission) 
tes! a. COUNTY a. STATE b. COUNTY, a 
a BAY MARYLAND . Ve 
3 b. CITY OR TOWN (if aaa Sbiporete. limits, Ga LENGTH OF STAY IN ib || c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
< write Wale fp? Wa town) | 2 Ae aS 4 r J / J 
: EL? - / / 
g d. oie ee HOSPITAL OR STITUTION (if not In wospital give street address) || d. STREET ADDRESS Po Box 30 8. pede ke 
a ra) eorces IAPS 
2 pince weorges veneral nied benraine/ eae / vesC]_ no 
43. NAME OF hy First iddle fast 4, DATE Month Day Year 
DECEASED lena 1 5 PIN OF is 
(Type or print) Let 4 , 16 TULL DEATH 19 J 
5. wee 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years{IFUNDER1 YEAR IF UNDER 24 HRS. 
BS . RaSTNACE 7. MARRIED [_] NEVER MARRIED [_] ATE OF BIRTH | fost birtheay) ORES Deve Hours Ming” 
Lt WiDoweD XH pivoRceD ["} ! + yrs. | 


IL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) Cay - my 


Retired Apartment House Masi Long Island, New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? hie SOCIALSECURITYNO. | 17. INFORMANT Address 


(Ves, no, or unkown) | {Ifyesqive war or dates of service) ot Available Mr, John R.Cheseldine= 2720-Htis es Ave sNeWe\,D c 


No 
INTERVAL BETWEEN 
18. CAUSE OF DEATH [Enter only one cause per line by (a), (b), and (c).1 i TERY AND DEATH 


PART |. DEATH WAS CAUSED BY: CA Aa TAI, ba « 1 


IMMEDIATE CAUSE ( : 
et JX | DUE T , ‘ 
Cenditions, If any, which ® @) ks AP xorcehe APE pasae with 110 years 


gave rise to Immediate 


cause (a), stating the ( DUETO yocardial inf @3} om 
underlying cause last. rye choi es BNC Ge M4 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


| 10a. USUAL OCCUPATION (Give kind dies AND a pus INESs OR 


ransit permit. Then please remoy 


ed by the attending physician and completely filled in by the funeral 


5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was a eee 
= SaaS 

S| ** from cholecystectomy Ga no TJ 
Ee 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§§ ] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. While Not vnite factory, street, office bidg., etc.) 

= p.m. 18) at work[_] at work 


21. | certify that (I) (this hospital) attended the en from. 2 : 26, 194 _(, that (1) (we) last 
saw the deceased alive on nd fle. 19_(e_/, and that death occurred at_! = SMetrom the causes and on the date stated above, 


2a. SIGNATURE — 220. DATE SIGNED 

pie Vee E ERD AE A Ane" Ca Binecror C] pays. CI ae = 

22c. PHYSICIAN’S 22d. ADDRESS 

[__ RANE Cpe) py ry BRAIN IM lope y Clad Ary CAAPL A 4 


Pr — 
23a. BURIAL, CREMATION,| 23b. DATE {= 60 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 414 Rock CREEK ae ASHINGTON | 0.G 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
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TO FUNERAL DIRECTOR: After this certificate has been si 


24, FUNERAL DIRECTOR 


vR AIS (4) HYSONG FOWER AL a oN ST. NW 


20M 1/65 
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TO DEPUTY @. EXAMINER 
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the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges | 


necessary, pleose execute the certificate, writing the ward “pending” in pe 


vR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare pa 


|, PLACE OF DEATH 


ee 0. COUNTY 5.4 a, STATE b. COUNTY 
SE Prince George's MARYLAND New Jersey 
a8 b. CITY ort W autside carparate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
write ond give, neorest town) > : 
Es Gone SSrings DOA Saddlebrook 47-3 
of a 
aS o. NAME OF a OR INSTITUTION (If not in haspitel, give street oddress) & STREET ADDRESS = RSTO — 
we . : 2 if 
23779 Andrews Air Force Base Hospital 585 Fairlawn Parkway ves CJ No Ga 
2s 3. NAME OF First Middle lost 4. DATE ‘Month Doy  Yeor 
Ge 
fe fiype or print John Hubert Cole ‘ae March 12 19 66 
= 5 SEX 6 COLOR OR RACE [ 7. MARRIED [J NEVER MARRIED ["]] 8 OATE OF BIRTH GE fr eos TEUNDER TVR URE 7S 
3 = ithdoy y) O 
male white wiooweo [} pivorceo [}] Sept. 28, 1923 gee [eed oe we 
To. USUAL OCCUPATION rete wark dane TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) Ta CITIZEN OF WHAT 
dung most ot working yen nS S INDpSTRY ; COUNTRY? 
asin er Bendix Avation New Jersey S.A. 
13 FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
K. Herbert Cole HBEKHXKEXBSae = Nettie List 
TS, WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give war or dates of service Helen L. Cole 585 Fairlawn Parkway 


INTERVAL BETWEEN 


ELAR ESS 


unknown 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) 
PART |. DEATH WAS CAUSEO BY: . 
IMMEDIATE CAUSE (0) ___ Occ. Lusion of coronary artery 


Y20/ DUE TO 
/ 
Conditions, if ony, which gave b) 
tise to immediate cause (a), DI 
stating the underlying cause ME TB 
Bite Oa 0) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis TEs 


Yes fe] NO _[} 


Arteriosclerotic heart disease 


J. 


‘2Do. EXTERNAL CAUSE WAS 
PRIMARY CO) or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour a.m. 


Whil Not Whil 
m, 19 aivwark [2 ot work, E 
21. I certify that | taak charge af the remains described abave, held an Autapsy [x], Inspectiano&_], Inquiry [3f and in my apinian 
death resulted fram: Natur Accident (J, Suicide [[], Homicide [_], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [_] 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


2e. PLACE OF INJURY (Home, form, 
factory, street, office bidg., etc.) 


20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Health or its designoted ogent, prior to buriol, cremation, or removol, and in ony eve 


pte Mp, ASSISTANT MEDICAL ExAMiNER [] 22, DATE SOR 
i 1 DEPUTY MEDICAL EXAMINER — 12-66 
Z EXAMINER'S lM ve 3 
\ |] NAME (Type) Kehoe, M.D. Added YAR! yp, dl Bunty) 
7o. BURIAL CREMATION, J 23. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) {Coumy)_ (Stote) 
RRHOMAL pect) | 3-15-66 Cedar Lawn Cemetery Patterson New Jersey 


28. FUNERAL OIRECTOR 250, RECD 1S REGISTRAR 25b, REGISTRARS SIGNATURE 
Wilhelm Funeral Home 4308 Suitiand Rd Agee ani 


ASME (5) 
6M 1/66 


FOR 
EALT 


= 


This certificate shauld be executed within 24 haurs after death @.., is 


TO DEPUTY e. EXAMINER: 


Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 wit 


necessary, please execute the certificate, writing the ward “pending” in pe 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event wi 


VR ASME (5) 
6M 1/66 


J 
faa 
in} 


S 


fae) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


58 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

COUNT, o, STATE, b. COUNTY 

rince George's MARYLAND Ohio 
b. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) 
heverly DOA Cuyahoga Falls ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS 
Prince George General Hospital 2011 Byrd Street 

. NAME OF First Middle Lost 4, DATE Month Doy Year 

DECEASED _ : OF 

(Type ar print) Carmela D. scia DEATH 
5. SEX @ COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 

ie} ee QO lost frteon 

oma Wh wipoweD 6x] pivorced Dec. 1882 83 ys 
100, USUpt OCCUPATION Give kindof work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. cane OF Wa 
during yfost of working lite, even if retized) INDUSTRY ¢ 4 ? 

Ca Se wl FE Vie a Lp ot ZT7AL tas 

13. FATHER’S NAME 14. MOTHER'S MAIDEN N 

PIICMHA EL. POE [ES CAM OE/W 4 0972 BCARIETES 
i. WASDEASEDVER WU ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT > Dw 

'@5, NO, OF UNkFOWN’ yes give wor or dotes of service a 4 a, 

arn 3 Moa \Sradipe Coser povrege. es D 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: ‘Ty ‘ 
IMMEDIATE CAUSE (o) Heart failure 


INTERVAL BETWEEN 
SET AND. DEATH 


42 DUE TO 

Conditions, if any, which gove ) Arteriosclerotic heart disease 

tise ta immediate cause (0), DUE TO 

stating the underlying couse 

best. (9 
> | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ae ? 
5 Yes Eq) NO BG 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
© ¥ CAUSE OF DEATH. 
SF 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 208. (City or tawn) (County) (Store) 
= Hour o.m. While Not While foctary, street, office bldg., etc.) 

Gi 9 atwork C] “otwork C1 


21. | certify that | took charge af the remains described abave, held an Autopsy (_], _Inspectian [3 Inquiry [5]. and in my apinian 
death resulted from: Natural causes,[_2f, si as Suicide [], Hamicide (J, Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [_] 


fe mip. ASSISTANT MEDICAL EXAMINER [] oa DATE MOVED: 
' DEPUTY MEDICAL EXAMINER EX] 
EXAMINER'S ’ ‘ exe . 
NAME (ype) Ohm Kehoe, M.D. Riverdale, Md. Address (Street, city, town, of county) 3-22-66 
Zio. BURIAL CREMATION, [238 DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (punty) . (State) 
EMOVAL (Spey) 26-62 “te CLOSS AK Rew CAE 


24. FUNERAL DIRECTOR ADDRES, Ss 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
A be Chtmiaias @ SAP 0HOS7 SE | MAR IB 195 flakes Mudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


cok 


MARYLAND STATE DEPARTMENT OF HEALTH 
ii DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON. STREET, BALTIMORE 1, MARYLAND 


02159 CERTIFICATE OF DEATH’ 4150 _ 


aN 
2 1. Maer eve 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= C ' a. STATE b. COUNTY 
oo Prince George's Co. faieronn Maryland Brnce George's 
gee | A b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs Pe iets ind give nearest town) A 
Ge uitlan 17- Days Upper Marlboro, Maryland bua 
ze d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=& Suitland Nursing Home, Inc. RoF.D. Box. 4311 ~ Lot 83 ves] nofexk 
ss 3. NAME OF First Middle Last 4, DATE Month Day Year 

2 DECEASED oF F 
25 (Type or print) ROSE Te COUNTY peaty March 19th. 19 66 
5 5. SEX 6, COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 


9. AGE (In years 
birth 


TFUNDER 1 YEAR|IF UNDER 24 HRS, 
ae Days | Hours Min. 


jove 
tion, or removal, and inf any yen), within 72 hours after death 


= st day) 
Female White wipowed} ——oivorceo(-]|Oct. 4th 1334 8t oes: 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY N yi. HS col YY? 
3s Retired lerk U.S. Gov. ew hampshire 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 John Rustler Unknown 
j 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) |(Ifyes give war or dates of service) a - j. 
g No Mrs, Madeleine U. Pierce Same as Item # 2 
#8 18. CAUSE OF DEATH {Enter only one cause per line#pr (a), (b), and (c).] enn 
# PART |. DEATH WAS CAUSED BY: 
55 "IMMEDIATE GAUSE (a) eae A tr (Hoa19 Pa 7 |W —_ Zod ngs 
= jie 
Ae | DUE TO 

Cenditions, If any, which Pu hy S70 S A ye 

Seay ed Durty err 0 $Y He $A 

cause {a), stating the DUE TO % 

underlying cause last. {c) 

PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a} | 19. ade Wied? 

yes] No fl] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21. I certify that (1) (this hospital) a ot the deceased from. a 19€<_, that (I) (we) last 
saw the my on. ‘s 19 4 , and that death occurred at____M, from the causes and on the date stated above. 


22a, SIGNATURE Leap f le. ‘ DATE SIGNED 
O22 ATTENDING MED. STAFF 
a wp. PHys. {_]__pirector (] pPuys. [1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not Whiie 
at work at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


| 220. Faas 22d. ADDRESS 
8 ang 6 Cecllor | 
23a. a TSE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burt 1 peclfy) March 23=66 St. Joseph's Cemetery incaeeter, New Hampshire 


24. eee DIRECTOR Bier ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
vs Simhons Bros, 1661+ Gd. Hope Rde SE. Wash.DC oarfAR 21 196 forbes nage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O£169 CERTIFICATE OF DEATH & 


SF 


7 


fs / DUE TO 


Conditions, if eny, which (b) 
to imme. couse 
9 the underlying 


DUE TO 


S < = — 
a s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If instilution; Residence before edmission) 
san ae @. COUNTY * e. STATE b. COUNTY 
5 eng MARYLAND || _ 
io ots J 3 b. CITY OR TOWN (if outside Pare fl limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN ff outside corporete limits, write RURAL end gl 
«= BaD write RURAL end give near nm) 
a“ = 
= 238 = ae 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION {if nol in ho: 1S RESIDENCE 
= eer % ON A FARM? 
Sas , f— 

@ > bl £24, haw ao TPs, Z vet] neh 
3B SE. |S NaMtor “Middle “| 4. DATE Month “Dey eer 4 
2 3 an eee Or 

int] _ EAT! 

2 bec treo AL Be ERT ERELA TEV CARI DEATH Oe BIT 966 
Oo eke § = 5. SEX 6. COLOR O EZ ‘MARRIED 5] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yeors [iF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 35) ot birthday) |"Months] Deys | Hours | Min, 
eo 58s ZEA WIDOWED be vivorceo[]| 4, a LEGS 72" 

se 5 gis ae OCCUPATION (Give Kind of work |. KIND OF BUSINESS OR INDUSTRY yi ao County & Stete,or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

rad lone during most of working life, even if retirad) | 

SE > 4 2 \ 4 

es ithaca opines ly et Ew + rate A _O>A 3 2 
” ec 3. FATHER’S NAME w. he AIDE ee che 
3 35 CL 
uv ag od! DEL Ein” A 
ey ae 15. WAS DECEASED EVER IN U.S. ARMPD FORCES? | 16. 
= se {Yes, no, or unkown) | (Ifyesgive werokdetesofservice), 
ie ae aa LLG OS 63 a 
fete 18. CAUSE OF DEATH [Enter Only one Ber line for (e}, (b}, ITERVAL BETWEEN 
33 5 PART I. DEATH WAS CAUSED BY, ‘i por DAM oe 
: a IMMEDIATE CAUSE (e)_\ NAC = 
o 

(J 
= 
2 
© 
Ps 
= 


fc) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}} 19. pases cui! 


ves) NOT 


to burial, cremati 


prior 


200. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour o.m, 
p.m, 19 


a. | certify that (I) (thi, hospital) 


eased alive on. 
220. SIGNATURE 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While __Not While 
et work ‘et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 


fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


ended the deceased from..... aoe Oo » 19.5, that (1) (gm) last 
Weft ~» and that death occurred ati. ‘ » from thee chuses and on the date stated above. 


YS a [SOG or co Nal Wage 


22d. ADD| 


22c. PHYSICIAN'S 
NAME (Type) 


URIAL- ce arony 23b. DATE THEREOF 

\OVAI pecii 

2 Sede -t$-44 
Ww) PIC, SIGNATURE 

‘WR AIS (4) aed 


20M 5-63 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


, director, page 3 should be detached for use as the burial-transit perm 


death, Page 4 may be retained by the hospital or attending phys: 
be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


3. NAME OF “First Middle ;4 «DATE Month “Dey Ss Veer 
DECEASED =_ 
(Type er print) AS Oo Be (., 4 =f DEATH ib) 96 ¢ 
; = 6. ¢ 7 are 


IF UNDER 1 wail 
Months | Deys 


6. COLOR OR RACE 


White 


5. SEX 


ae 


8. DATE OF aes 


10/23/25 


9. AGE (In years 
last birthdey) 


Ov: 


IF UNDER 24 HRS. 


NEVER MARRIED 
oO Hours Min. 


wipoweD [-]__bIvorceD [] 


TA 

28 AGE OF 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 
24 Lr a. STATE b, COUNTY 

‘ea Prince Geerges MARYLAND | Maryland Amne Arunddl 
we b. CITY SRTOwN {if outsida corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporate limits, write RURAL end give neeres! town) 

Bsa a5 an, st town} 

ms Upper Marlber Transient Lothian 

3 & d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | d. STREET ADDRESS «IS RESIDENCE 
= ON A FARM 
sa 

ae __ 4108 Pratt Street yes [] NO 
oi 

88 

fa 

Se 

8 

28 


it, within 72 hours after death. 
» 


The law requires that the death certificate be executed within 24 hours after 


Bee wok Oy (Give Kind of work] T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 

G jone ife, avan if retired) 

rat} Carpenter | Gome Construction Maryland r Use Sa Ae 
aoe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aes 

3 

Sag Nelsen R. Crandell | Pearl Sherbert 

s re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ Address ‘Cen 

Bs Wouge ‘or unkown) | (Ifyesgivewarordatesofservice) 8. Vired c 22 Same as 

eo” 3 Mr e rgin. Ge ran = _T# # 

epee _ i 2 - = om #2 — 
i= = 5 18. GAUSE OF DEATH [Enter only one cou: ine for (e), (b) i INTERVA avin 
e255 PART I, DEATH WAS CAUSED BY al bcbg oleae |) 
33 ae IMMEDIATE CAUSE (e)_ a} cat em! OCOv Am it Gu mW, i _ 
2= ae. a 
aoe2 7 / DUE TO 
fad / 
2 e+ § Conditions, if eny, whch (b) 
BBSh eve rise to immadiate couse t ; 3 alr = 
2 o Bo {a), steting the undarlying DUE TO 
eg" es cause lest. 
Seeks Cate (ce). _—— — 
aS. 2= a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
wesee ms 
Sees old 2 = : Sheet ee ecisianonels 
Besse = [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar neture of injury in Port | or Port Il of item 16.) 
i=] ovo & | OR CONTRIBUTING [] CAUSE OF DEATH 
asers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

U5 ee = —= 
OFsL22 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
22S 5 Hour a.m. While Not While foctory, streat, office bidg., etc.) | 
aR “4 9 2 ae 19 et work [_] et work ' 

= a S { 
HeOss . | certify that (1) (this hospital) atterided the deceased from... kes, % 9L.% hoMaicethaA wp 19.26, that (I) (we) last 
<8 o33 saw the deceased alive on.. is 19. , and that death dccurred a 2M, from the causes ah on the date stated above. 
Cs) Base Ay ih a Zao ATTENDING MED. STAFF / rae SteNeD 

Awe poli z 
awact | Al re La) ey (Wrr2 mp. | PHYS. na DIRECTOR Cy Prvs. OF OS) JPG 
s Sees 22. PHYSICIAN'S 224, ADDRESS , Upper Yiaribere 
Reeas NAME {Type} 

Boe cg |_____"_Ae Clark Helmes, M.D. _| 1106 Pratt Street "4, fe 
eS es 23e, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town ort sGuh “(Sste) 
es REMOVAL (Specify) 
aeons 3/4/66  _| Mt. Zien Cem rylamd 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2 


Ritehie Bros. Upper Marlbere, Mde 


VR AIS YY 
20M $-63 
JO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ere 


r, Cia oe CERTIFICATE, OF, DEATH 
= ps te2 iten9 pis 6345. ee 


oom. 


, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Prince George's uaa || uc Maryland’ “ "Brince George 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j| ¢. CITY OR TOWN (f-outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) j 
l 


Lanham 6 onys College Park 1G 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. OUR oe 


?o|Magnolia Gerden Nursing Home 7304 Rhode Island ves] no 


3. NAME OF First Middle Last |‘ DATE Month Day Year 


bon papers. Pages 1 and 
within 72 hours after de: 


QECEASED _WATHERINA =n CRILL DEATH March 19 19 66 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [J | & DATE OF BIRTH 9._AGE (In years | IF UNDER I YEAR|IF UNDER 24HRS, 


Female White wipoweD [-] oworceo Jan. 4 1906 6608. er Paveiglabloery 


1Da, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
monk most of working \jfe, even If retired) COUNTRY? 
er. yplis 


- of Age. |Penn, USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Joseph Crilly Katherina Mc Carthy 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT AdSERST) 5 Ritte nhouse 


ae aed RAS eee 17q o 7-933] Miss Beatrice D i . nips 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: eg 
7 IMMEDIATE CAUSE {a). 
DUE TO oe CG 
Cenditlons, if any, which LY dA “ A Le Ay Os | Soret 
gave rise to immediate a ie 
cause {a), stating the Fe 


underlying cause last. (9 pct Prtctr> Con) ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. WAS AUTUPSY 


PERFORMED? 


Yes [_] No fa) 


d within 24 hours after death. 
mpletely filled in by the funeral 


® 


20a. ACCIDENT WAS UNDERLYING fa) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE tg PUR Genes teem 20f. (City or town) (County) (State) 
Hour a.m. White Not White factory, street, office bldg., etc.) 


p.m. 19 at work] at work 


21. I certify that (I) (this hospital) yon the deceased from ld, ) to gl/Z__, 19 that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on. 419__, and that death occurred atf@30PM, from the causes and on the date stated above. 
22a. SIGNATURE 


22b. DATE SIGNED 


we ol 3. 19-66 
22c. tia 
<j Raina 


73a. BURIAL, CREMATION, ATION (City, town or county) (State) 
REMOVAL (Specify) 


Buriat oe 


24. FUNERAL DIRECTOR 


varie | ted, CHAMBERS Co 


1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
re OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Obi CERTIFICATE OF DEATH 41i 


Aad, re et DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. . a, STATE b. COUNTY 
Prince Georges MARYLAND Maryland PG 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 8 days Beltsville Oem 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e (ete ee 


Prince Georges General 5015 Olympia Avenue ves) nel 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Agnes Cullen DEATH 3 30 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | © OATE OF BIRTH 9. AGE (in years ‘er |e 24 HRS. 


‘ 


apers. Pages 1 and 2 


Ly 
tathin 72 hours after death... 


fast birthday) (Months | Days | Hours | Min. 
W WIDOWED [} DIVORCED Ppl h=2)) 08 67 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, ox foreign country) | 12. CITIZEN OF WHAT 
INDUSTR) i KL ) . Cae? i 


during mosy of working life, eyen,jf retired) 
ath eegtina fle — "bite a fa. i SA 
13. FATHER’S NAME . 14, MOTAER’S MAIDEN NAME 


Millard Filmore Ann Réley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 26. SOCIALSEYURITY NO. | 47. INFORMANT Address 


(Yes, no, or unkown) es give war or dates of service) 
Hospital Records. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


- an : ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: cae : , ages 
IMMEDIATE GAUSE ioyoee at. Jlern dn bes Gone fae (or a ie 


4 DUE To é sum J - 

Cenditions, If any, which (b) ne fe Tyla ee LD AAO het Fs 
gave rise to Immediate GOERS 

cause (a), stating the 2 

underlying cause last. (c) be Ce, 7 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. ee tle 


YES no [] 


ician and completely filled in by the funeral 


and in any ev 


Then please remove carbo: 


cremation, or removal, 


transit permit. 


burial 


| or attending physician. 


20a, ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part f1 of Item 18.) 
OR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far! 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc. 


at work at work O 
21. | certify that 4) (this hospital) attended the deceased from__March 22 , 19-66, to March 30_, 1966_., that (I) (we) last 
19_ 66, and that death occurred 2.230%, from the causes and on the date stated above. 
| 22b, DATE SIGNED 
; : mo. pave ™® 7] Bincron C1 pve. Gk! 3/31/66 
22c. PHYSICIAN'S 224, _ ADDRE 5 ; 
| NAME CPE) > aad (g/ Jensen M.D. yince Saorge s Genl. Hosp. leverly Md. 


23a. Espetes ah 23b. DATE THEREOF 23c, 7NAME OF PC ee ok | 23d,_, LOCATION (City, town or county) (State) 
pec! * n 7 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. STRAR'S SI al 
VR AIS (4) ef VASA tat KC OS 2 omAPR 11 196 5 


20M 1/65 


MEDICAL CERTIFICATION 


22a. SIGNATUR; 


3 should be detached for use as the bu 


age 3 shoul 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, p: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0415 


= ee - 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oN ca Geora a. STATE : ' b. COUNTY 
ANE MARYLAND i ' 


pw tl A ronmrea wan 
b. CITY OR TOWN (if outside eorperale, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ‘corporate limits, waite RURAL aE HOD wate ‘toWn) 
write, WE? nq give nearest town ¥ 


2 


Lanham u 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give Te address) || d. STREET ‘ADDRESS 2 e. TS RESIDENCE 


Frince George Yeneral Hospit {/ Lois Lane ves] Oe 


3. NAME DF First t f Year 
OECEASED cat A wide ‘tas 4. DATE “Month Day = 


(Type or print) Nicnar Ee Varnall » SRe| peat é 1 6 
5. SEX 6. COLOR OR RACE | 7, MARRIEDAQANEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
tast birthday) {Months | D Hours | Min. 
le “hite wipoweD [-] pworceo[-]| Sept. 26th 191154 de 


& yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (County & State, or foreign country) | 12. Satan OF WHAT 


bon papers. Pages 1 and 


cuted within 24 hours after death.. 
ind completely filled in by the funeral 


durin, pees © life, even if retired) Pott STR an Yas hington, De c 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

George E. Darnell Florence G. Wallingsford 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. ) 17. INFORMANT Address 


(Yes, no, or unkown) ee Si a " 
Krs. Jessie B. Darnall Same as # 2. 


Then please remove car! 


No 


18. CAUSE OF DEATH {Enter only one cause per line for (2), (8), ot INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ple. ONSET AND DEATH 
IMMEDIATE CAUSE {a). 


ransit permit. 


ed by the attending physi 


/ Al DUE TO 
Conditions, If any, which 0b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e). 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


ves [no] 
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al or attending physician. 


‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part (1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. write, Not White o factory, street, office bidg., etc.) 


p.m. 1g at work L] at work 
21. | certify that (1) (this hospital) attended the 2S da from. | _, that (1) (we) last 


saw the deceased alive 0! : 19, and that death occurred at VOM, for the causes and on 1 the ¢ date stated above. 
22a. SIGNATURE- 


2b, DATE SIG 2, 
terre‘, Frere aae.,,  ATENDING Brector C) PaYS. fol 3 feb 
226. PHYSICIAN’ 22d. ADDRES: = 
[NEO 0-0 py 90?!) « Yuredg | 5523 Ay aj 


Zt. BUR REMAIN 20. DATE THERED 23c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town or county) tate) 
Ovi. (spec ) | March 4,1966| Cedar Hill Cemetery Suitland, Maryland 
vi. FUeaae DIRECTOR Boot, ADDRESS 7a, REDD BY REGISTRAR F 256. REGISTRAR’S SIGNATURE 


ve m5 Siitions Broo. 1661- Ga, Hope Ra, SB. Washs DO |omdAD 9 ORR OCLrnds, U.dat. 


After this certificate has been si; 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


Page 4 may be retained by the hos 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ye. 


O2165 CERTIFICATE OF DEATH 04156 


the funera 
ages | and 


b 


filled in b 
f papers. 


, within 72 haurs after de 


PLACE i, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ree 
0. COUN! o. STAIE, é COUNTY 
MARYLAND Pistrict of Columbia 
B. CITY GR TAWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) : 
Rural enn Dale O years mo |} Washington WN) a ae 
NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS © RESIDENCE 
enn Dale Hospita 2820 Pennsylvania Ave.,S.E. Yes []_No 
. NAME OF First Middle Last 4, DATE Month Doy ‘Year 
DECEASED tel aie i oF 
(Type or print) Virginia E. _DelSignore DEATH March 20 9 66 
6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [Gq | 8 DATE OF BIRTH 9. AGE fr yeors TF UNDER 24 HRS. 
lost birthdoy) [Months | Doys Min. 
winoweD [7] por? [1] Nove 10,1924 41 ys. 
TOo, USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ding mast of working lite, even if retired) INDUSTRY F Koda COUNTRY? 
tenographer -S. Dept. Agricultpre Thomas,West Virging UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ante DelSignore ucia Centofanti 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
[o) = unknown Person 


transit permit. Then please remave 
, ematian, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physician and cam 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 
d with the State Dept. af Health prior ta buria 


ie 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


. Tt . 
ro a BtoMchopmeunonia 

ig fp DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Ct ere nae (0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Cor pulmonale 


20. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20 Uae INSURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 
four o.m. Whil Not While 

p.m. 19 atwor Lal otwork C3 

21. 1 certify that (I) (this haspital) attended the sented fram_Angust 29, , 19 


saw the deceased alive an ch 20 19 , and that death accurred at 
220. SIGNATURE A j 


Dic. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) Moe Weiss, M.D. lenn Dale Hospital, Glenn Dale,Maryland 


INTERVAL BETWEEN 


OES DEATH 


19. WAS AUTOPSY 
PERFORMED? 


vis] NO €] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘202. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote) 


foctary, street, office bldg,, etc.) 


, ta_March 20, 19.66, that (I) (we) last 
M, fram causes and an the date stated abave. 
22. DATE SIGNED 


ms? (_ Drecroe Gd pits CO] March 20,1966 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR 

director, po 

should be fi 


as 
z> 
<a 
gS 


Bos 


CURIA CREMATION, 7b. DATE THEREOF 3c, -HAME_OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) yan 
a 


MOVAL (Specify) 3-3 3-1% Ql, y ’ @ ele An Lek 
24, FUNERAL DIRECTOR Fp LL 5 Church FunedQrs dpme 25. REGISTRAR'S SIGNATURE 
Mo C Beodst. Foils Cheek, Un.| wifAR 23 1964 _, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O&166 CERTIFICATE OF DEATH ' ‘a 


i een Ma DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
te a. STATE b. COUNTY, 
Prince George's MARYLAND Maryland Prince George 


b. CITY OR TOWN (if outside cor; porte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN a outside corporate Tait; write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly -- Washington, D. C. A Rel 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. ade Oe 


Prince George's General Hospital (DOA 501 Cabin Branch Road yes] nob] 


. NAME OF First Middle Last le DATE Month Day Year 


DECEASED aa 
(Type or print) George W Dickens DEATH March 1 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED PEK NEVER MARRIED[—]] ®& DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR [IF UNDER 2¢HRS. 


fast birthd Sones 
Male White wivoweD [] __pivorceo[ J] 6-5-1910 55 2% Beng] cee [ene | le 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired-Census Bureau] U.S.Gov't North Carolina U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Eddie B. Dickens Lena Arrington 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Yes WWIT Margaret L, Dickens 501 Cabin Branch Road 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ACute pulmonary edema 


DUE TO 

Senators, i enyannlch o)_Cornary occulsion (left circumflex comnary) 

gave rise to Immediate 

cause (a), stating the DUE TO t Z 

underlying cause last. w__Cormary arteriosctierotiz 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) i WAS AUTOPSY 


1 ang 


q completely filled in by the funeral 
event, within 72 hours after £ 


ibve carbon papers. Page 


transit permit. Then please Pp 


PERFORMED? 


ves [R} No [] 


al or attending physician, 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not winite factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 
21. | certify that (1) (this hospital) attended the own fron_3~ to. Afar , 19 that ( (we) last 


saw the deceased alive on 19_G@G, and that death a es from the causes and on the dal stated above, 
22a. NATURE. 22. DATE SIGNED 
< wa, SIEM of Barn CBA " 5 -/- er 
22¢. NAME chapes 22d. ADDRESS 
| wre George J. Hageague, M.D. 3717 38th Ave. Cottage City, Md. _ 


23a. BURIAL, GREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC . . . . * . 
BENE Fre | 324.66 sf ee National Arlington Virginia 


ae pene DaREcTOR 4 25a. REC'D BY REGISTRAR} 25b. INSTR: SIQUATURE 
ame | meral Home 4308 Suitland Rd Suitjand © MAR B (964 “4 


MEDICAL CERTIFICATION 


‘e 3 should be detached for use as the bur 
ied with the State Dept. of Health prior to burial, cremation, or removal, and 


g 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physioiay 
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director, pai 
should be fi 


‘ 
ES 


ificate be executed within 24 hours after death. 
apers. Pages 1 and 


thn 72 hours after death. 


, Wil 


etely filled in by the funeral 


rbon 


a 


ician a 


i 
‘tending phys! 
permit. Then please rei 


transit 


igned by the at 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


certificate has been si; 


is 


After thi 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


a 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLIG2 CERTIFICATE OF DEATH 04158 
1. Pl DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY : a, STi b. COUNTY 
Prince George MARYLAND Veryland rince Geo 
b. CITY OR TOWN (if outside coi poeta limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ne outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f 
1p 
CVE xy twa, Hyattsville te —/ 
d. NAME OF H OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS e. be he 
Prince George General Hospital ||7422 84 th, Ave. ves (1_nogk 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED F ‘ 
(Type or print) Milton D; Dickey DEATH March L, 19 66 
5. SEX 6. COLOR OR RACE [7, MARRIED [—] NEVER MARRIED Bx] | 8 DATE OF BIRTH 9. AGE (In years) (FUNDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) (1 i 
male white Months | Days | Hours | Min. 


WIDOWED [7] vivorceo{ ]March 30, 1951 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


yrs. 
IL. BIRTHPLACE (County & State, or foreign country) 


1Db. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


School boy Maryland oS.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Milton E, Dickey Mary G. Goodwin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Milton E, Dickey (same as no, 2 ) 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i - USE REDON 
Ty ¥ IMMEDIATE CAUSE (a)__ Respiratory failure minutes 
“oy f 
/ DUE TO : h 
Conditions, If any, which a Paralysis of respiratory muscles days 
gave rise to Immediate PEO 
cause (a), stating the Nat ars 
inndurlviagroauie' at: fs Muscular dystrophy 9 years 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) 19. WAS AUTOPSY 
ves [] NO 


2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (4 CAUSE OF DEAT! 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED }2De. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ased from. 495709! 0 Mayeh 3, 1946. that (I) (we) last 
66 id that death sisined atGAM m, from the causes and on the date stated above. 
| 226. DATE SIGNED 


21. | certify that (1) (this hospital attended the na 


22a, SIGNATURE 


ATTENDING MED. STAFF 
eZ M.D. PHYS. we Mon Puys. [_] 


22c, PHYSICIAN'S IDPRESS. z A 
Rane (lye Kehoe, N.D. | “6300 Miverdale Rd, Riverdale, Md. 
23a. BURIAL, CREMATION,| 296. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specif 
Mar. 8,1966 Arlington Nation lington Va. 
oe Auer : ee 2 pl ee  RECTet 


25a. LD 8 BY REGISTRAR are DL arba, 'S SIGNATURE 


oMAR 8° 1966) £2 Morley Gude. 


W.W. Chambers Co, Riverdale, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3) 


= CERTIFICATE OF DEATH 04 159 
ve 4 = 
2238 H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es . eas. | a, STATE b. COUNTY 
ee waite e MARYLANO sc YA nce ee coe 
bk hd b. CITY OR TOWN (if outside cory ee limits, c\ LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside cdrporate limits, write RURAL and JD nearest town) 
BE g write RURAL and give nearest town, 
en's Lea ob 37 Lu, 4 atts we Vio 

é 3 gn d. NAME OF HOSPITAL OR INSTITU iON (if not In hospital, give street address) || d. STREET Al DRESS” e. gues 
SOS et 
eas / Nera he Cais eee S164 “S6" i ves] noha 
ss 3. NAME OF First Middle Last 4, BATE Day Year 
oe" DECEASED 

s (Type or print) Niedes A Cr e\\ DEATH 4 1966 
5. SEX 6. COLOR OR RACE ) 7, mARRIED 52] NEVER well Dia at 9. is cpa y uepe TEA iF UNDER 24HRS. 
lonths | ays 


Hours Min. 


eee Kwe wipowe0 [7] olvorceD [-] Q tats 65) 


6a yrs. 


10a. USUAL OCCUPATION (Give kind of ted) | 10b. ne a BUSINESS OR 11. BIRTHPLACE (County & State, or fereign country) 
R' 


during most of working life, even If retired) 


eRuiseR~Maivtevarve- &o 
43. FATHER'S NAME 


12, CITIZEN OF WHAT 
COUNTRY? 


© 


fel ghia. 
14, MOTHER'S MATOEN NAME 


Woward ©. Di Wg e iS | elle Coucter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16} SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, na, or unkown) | (Ifyes give war or dates of service) 


fransit permit. Then please rem 
, cremation, or removal, and in an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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= M 1717-01-$0al iN, | “Pecacd = 

= 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ‘SNgBT a BETWEEN 

ey PART 1. DEATH WAS CAUSED BY: 

oa IMMEDIATE CAUSE in Ac UTE /M1ocARWAt (NM FARCT Ion l Teshopa 
2 Ess ¢20) OUE To a 
gos Cenditions, If any, which @) ARTERIOSCLER TIC CohowAty HEART AiSEASE Q 
= oo a gave rise to Immediate 
5227 cause (a), stating the QUE TO 
Sa ve underlying cause last. (c). 
see & | PART 11. OTHER SIGNIFICANT CONOITIONS GONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPARTi(a) |19. Was AUTOPSY 
92s — ERFORMEO? 

23s = 
BRos  |s YES fui no 
= S25 O | | 208; KCC IDENT Was UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of item 18) 
atos & | OR CONTRIBUTING [} CAUSE OF D 
g822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
2 fe8 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Tse a Hour a.m. Whit Not Whil factory, street, office bidg., etc.) 
> Sos a le jot While 
#2338 = p.m. at work at work p 
2 = 2 21. 1 certify that (I) (this hospital) attended the dece; from. 19. te ,l that (I) (we) last 
8 e2e saw the deceased alive on. 19 and that death occurred at 722M, from the causes and on the date stated above, 
©ea ]GNATURE ZZ? ~S 5 a ed SIGNED 
S£ez é ATTENDING _-MEO. STAFF Y-CL 
eos= | a M.O, DIRECTOR PHYS. 
£2°° 72c.” PHYSICIAN'S ke AOR 
Sess | MO vay S. TLE CHER ihm (66S  & teuea 
eo Zoe 
PRe2@s 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY 23d. LOCATION (city, town or county) Gtate) 
250 REMOVAL (Speclfy) . 

. Buria 3/7/66 Ft. Lincoln Colmar Manor, _ 

24. FUNERAL DIRECTOR AOORESS 25a, REC'O BY age 25b. REGISTRAR'S SIGNATURE 
: a trap 7 Fetal: 
ve as \\ | Francis Gasch's Sons Hyattsville, Maryland | ome\) ( {S501 = 
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r a 24 hours after 
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within 72 hours after death. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ECTOR: After this certificate has been signed by the attending physician a 


€ 


director, page 3 should be detached for use as the burial-transit permit, Then please rer 


a 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death, Page 


> TO FUNERAL 


TO HOSPITAL, 


gs 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14160 


1 De ees DEATH x . 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
% o, STATE b. COUNTY 
Prince Georges MARTUEND Maryland Prince Georges 


b, CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Hyattsville 2 1/2 yrs. Hyattsville (6 =f. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress). || +d. STREET ADDRESS | @. IS RESIDENCE 
z ‘ON A FARM? 
8910 Riggs Road 8910 Riggs Road ves [] No Py 
S NBME os Moth “First We ted Pat lost 4. DATE Month Dey Year 
: other Melanie od eMe A 
(Type or print) De tA ‘Dionne _ tag! March ath 1966 
5. SEX 6. COLOR OR RACE| 7, Saat TS fa NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vue Meninl Bey |” Hod vie 
F White weattoial Rear Feb. 8, 1889 Ti ene Deys | Hours Min, 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign ai 12. CITIZEN OF WHAT COUNTR 
done during most of working life, even if retired) ‘ s s 5 
Religious Communi Drumondville, P.Q. Cane Canada 


OTE nee ene nee Kone aaa z 
BB. , Q “14. MOTHER'S MAIDEN NAME 


Marie Jutras 


] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
8910 Riese Road 


| Mother Mary Armand, R.J.M. iiyatteville 


fe) 
“18. CAUSE OF DEATH fEnier only one ‘one ceuze per line for (e), (b), © INTERVAL BETWEEN = 
ONSET AND DEATH 


nd {c), 
voroongaaeta Ie ove Cana, Ebene |Sore" 
q ho |} DUE TO 
Conditions, if eny, which Viyecavala vb Lp fav 4 ttf oa be beng 
gove rise to immediete couse 
} ow 3 7 Bkeice Heese VEZ Lb age 70 IS 


Joseph Dionne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


(a), steting the underlying 
couse lest, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. Was AUTORSY 
9 Ve ERFO! 
< yes [] No Wi 
© [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) a 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | , 
3 Wes 1A 19 at work [_] -etwork aw 
21. 1 certify that {I) (thisehesp#el) attended the ye from..uxZ@f2), x wap 9G, that (1) (we) last 
109 
saw the deceased alive on. and that death occured at@.:.4M, from inet causes and on the date stated above. 
22 iSNATURE oi i Bae 77. DATE 
ATTENDI 
fe mp. | PHYS. DIRECTOR all pays. [ Lt 
ae. "122d. ADDRESS eka 


NAME Cee) Jz preg hy be aubath 1903 iLoed ed (LZZA BL eh, Yd 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION cm, town or rourty] (Stete) 


REGINA CONVENT _( i, MARYLAND. 
sa ADDRESS: «SWASHe Deo Ce! 25% REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2: 


S$ 3621 14TH. ST. Ne WeloffiP 8° fol erhrs Nudge, 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 
Sau 
24 FUNERAL DIRECTOR'S SIGNATURE ¢} 


FRANCIS J. COLLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
kite OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ CERTIFICATE OF DEATH aig 
TPLAGE OF OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If we el A 


a. STATE b. COUNTY i 
Prince George's MARYLAND Maryland Prince George ‘¢ 
b. CITY OR TOWN (if outside orporate: limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


aS 


write RURAL and give nearest town) 


Cheverly 15 days Hyattsville f= 4 
d. NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pase Ge 
Prince George's General Hospital 5350 Quincy Pl. ves} ngs) 


|. NAME OF First a = 
DECEASED irs' Middle Last 4. TE Month Day ‘ear 


(Type or print) Jessie Dismuke Death © March 5, 19 66 
SEX 6. COLOR OR RACE |7, wannieD [Sq NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in i IFUNDER 24 ARS, 


st birthday) |Months | Days | Hours | Min. 
Female | White wivoweo [}__pivorceo[}| 12/4/95 % yrs ee | 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even if tetired) INDUSTRY. CDUNTRY? 


Housewife Own Home Prince George Co, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wn Mary Geiger 


n 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. fNFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 579 26 1013 Edward C. Dismuke Same as #2 (husband 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yee BETWEEN 


; 
PART 1. DEATH WAS CAU . 
tocar ene ede Cars s cafact sy alg 


; / DUE TO . : : 
Conditions, if any, which () Gatein 2 ap Yank le op 


gave risé to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). p 

PART IJ. DTHER SICNIFICANT CQND/T IONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ey 
ed Yes[-]_ NO kt 

20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 


DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
19 at work{_] at work 
21.1 certify that (I) (this hospital) attended the deceased from_Feb. 18 _, 19_66, to_Manch 5 —, 1966 that (I) (we) last 
saw the deceased alive on March 5 19.66 _, and that death pecurred BSL SEM, from the causes and on the date stated above. 
4 | 22b. DATE SIGNED. 


ay Ph x0. MEO" or Moe HE Oly -o- Ge 
2c. YSICIAN’S 22d. ADDRESS 
| NAME (Type) Geofge J. Hageage, MdD. 3717 - 38th Ave., Cottage Gity, Md. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, aadvig any event, within 72 hours after death’ 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to bur’ 
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director, page 3 should be detached for use as the bur' 


should be fi 


23a, BURIAL, , CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


A ; 
Benet: sae ay 18/666 Ft. Lincoln Colmar Manor, Md. _ 


“24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. RECISTRAR 'S SIGNATURE 


\ : t . . pf, 
LP \ _Francis Gasch's Sons Hyattsville, Maryland| ogAR 8° {9541 i her boa Neg e 
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FOR ST 
‘HEALTH DEPT. 


This certificote should be executed within 24 hours after deoth. e delay is 


TO DEPUTY 2. EXAMINER. 


in Item 18. Give Poges 1, 2, ond 3 to 
ffice along with form PM3. Page 
land 2 with the State Deportment af 
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necessary, pleose execute the certificote, writing the word “pending” in pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTEALN RESEARCH AND RECORDS, ey , M ei ON STREET, BALTIMORE, MARYLAND 21201 
Ic 


04199 "MEDICAL TRAMs ¢ CERTI 


ATE OF DEATH ne 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 


|, PLACE OF DEATH 


o. COUNTY a. STATE : . b. COUNTY 
Prince George's MARYLAND District 
b. CITY OR TOWN {if autside carparote @ limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) sd 
Cheverly 2 da + 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRES! @ Bre (08 
Prince George General Hospital _ 109 1. Street, Mu, ves L] no 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED Jak. OF 
(Type or print) VW: DEATH 


19 A4 
IF UNDER 1 YEAR__| IF UNDER 24 HRS. 


Months | Days Min. 


S. SEX 6. COLOR OR RACE 7. MARRIED isd NEVER MARRIED [_] | 8. DATE OF BIRTH 


9. AGE wate yeors 
{ N wipoweD [_] Divorced [J 


lost birthdoy) 


12. CITIZEN OF WHAT 


Male “Sa~ 
400. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR CUA? 


during most of warking life, even if retired) INDUSTRY 


nia 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


nown Unknown 
15S. WAS DECEASED EVER IN b: s, “ARIE FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) Ce give wor ar dates af service! 
18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (c).) INTERVAL BETWEEN 


ERT |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) _Uxremia 


K DUE TO 

Conditions, if ony, which gave (b) 

tise ta immediate couse (a), DUE T0 

stoting the underlying couse 

lost. ) 
= } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUOPSY 
5 vs [NO 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | PRIMARY C1] or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20 ne OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factary, street, affice bldg., etc.) 
Bs p.m, 9 atwork C) atwork 


21. L certify that | took charge of the remains,described above, held cn Autopsy (X], Inspection (39, Inquiry Bc], and in my opinion 
death resulted fram: Natural causes (24, / Accident O Suicide [1], Homicide [], Undetermined monner [_] 


to () / CHIEF MEDICAL EXAMINER [_] 
paid thA a wep. ASSISTANT Mepicat ExaMINER [_] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER FF] 
EXAMINER'S 
NAME (Type) JOH Kehoe, M.D. Riverdale, Md, Address (Street, city, tawn, ar county) 3~22-66 
73, BURIAL, CREMAI 230. DATE THEREOF Zi. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
B REMOY A ffpect 3-28-66 Harmony Mem. Park Pr.GEO. County 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


B.F.Taylor 909 6th St,N.W. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£172 CERTIFICATE OF DEATH 04162 | 


ES 


$ Bz 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admisgian) 
Ss s55 o. COUNTY a. STATE b. COUNTY 
Fe Prince Georges MARYLAND: 6s 
See 3S b. uy oe ay G outside caparats a c. LENGTH OF STAY IN ib CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
ms Koy write and give nearest tawn| 
3 23 Dale €rural) mos., 22 d Washington fF. 
= se d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address) a. STREET ADDRESS | @ BREIDENCE NE 
eo ere ; ? 
« £220/ on Dale Hoap 635 L St. N. We ves C] No fe) 
= 35% 3. NAME OF First Middle Lost 4. Dare Month Dey ‘Year 
ee DECEASED fF 
aS (Type a print) John D. Ellison DEATH March 18 9 66 
2 ae S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. es ees IFUNDER | TAR rad aS. 
2 § jast birthday jonths. jays. urs in. 
anes Male Negro winowed [Xl] oworceo (}} 12/4/1905 60s. 
i S 10a. USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
fF e225 during paleo life, even if retired) INDUSTRY pill s OUNTRY ? 
SP es Labe -e8 if on. 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £es 
& ago ra 
to) es ore E 0 aM 
ees TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Bes (Yes, na, ar unknown) {(If yes give war ar dotes of service} 
Seeeter No oo unknown aa De ns is a. — 
£°.c2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (,) LNLAT On Ol sia es e (60 cm) INTERVAL BETWEEN 
=. £88 PART |. DEATH WAS CAUSED BY: 4 ; ; ‘ 
S. nee Hah rate ee a ae » tae LONER HR 
~sPEt puto ACute diffuse peritonitis with pelvic and le 
g.2 Des * - i oy 
= Seee eorstleas tory which gave ()_subphrehic abscesses 16 days 
255 ause (0 Z ree : 
ease Asiat hcs alee ane buETO acute and chronic cystitis of the urinary bladdeh 
4 ed > . . 

35 3=5 fast. ()_with perforation of the urinary bladder (16 days) 
eS 485 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18, WAS AUTOPSY 
=o - A a oS sae . ae ‘ 
sl 5 2 gs 2 /bronchopneumonia; acute prostatitis; acute and chronic pyelonephritis | 1s wo 1 
eee & [/200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I af item 1B.) 
Sz=Ezs & | OR CONTRIBUTING CICAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 23aeo S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (Caunty) (Stote) 
a 2ZEso = Hour a.m. While Nat While factory, street, office bldg., etc.) 
g= sce pm, 19 ot wark LJ ot wark 
SEs 21. | certify thatagl) (this haspital) attended the deceased from_Aug \Ro_, toM h_18 166, thatzti) (we) fast 
Ge ese saw the deceased alive an March 1 1966, and that death accurred re _“M, fram causes and on the date stated above. 
<2652= 7a. SIGNATURE y rar ie ae 2b. DATE SIGNED 
Ss Bos AA MD. _ PHYS. OO _recrorn CK pos OO] 3/18/66 
2-9 oe ! We. PHYSICIAN'S 2d. AOORSS Glenn Dale Hospital 
ees s NAME (Type) Moe Weiss, M. D. - 

set bes—M vt 
Se = 33 730. BURIAL, CRE 23b. DATE THEREOF 2d. LOCATION (City ar Town) (County) (State) 

Sz & : : 

of oes al S-IF-6E | /y. io Taek | apdove® Init 
ie iG b 724. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 256. REGISTRAR’S SIGNATURE ‘ 

VR AIS (4} : * ’ 

30 1/60 JS ofvsor é dente re Moy Sa. be. pw, MAR 94 jor Clink Viz 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= saw the deceased ali 19, and that death occurred 4, 50.AM, from the causes and on the date stated above. 
= 22a wai ci *: pe DATE SIGNED, 
D MED. STAFF a 

2 mp paeoins pirector (] Puys. [] 3 She?) G ¢ 
+ 2c. ns 22d. ADDRESS 
= Pall Aaron Deitz, M.D. Prince George's Plaza, Hyattsville, Md. 
3 23a. CRTs cR {EMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
i BUA” | 3/25/66 Cedar Hill Suitland Md. 

24. FUNERAL DIRECTOR ADDRESS 254. lied § 9ee 25d, TSTRAR’S SIGNATURE 

20M 1/65 Fra: Ma, oe a} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04192 CERTIFICATE OF DEATH (4 163 


aN 
3 
= = = 
2e3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
So, a. COUNTY é a, STATE b. COUNTY 
27s Prince Georges MARYLAND Mary Land Pri nee Georges oar 
a 20 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘and gl ‘est town) 
BEe2 write RURAL and give nearest town) rl 
£8 $$ amen eBer SPAS 30_days i al 
SB Sq | & NAME OF HOSPITAL Or INSTITUTION (IF not fo Hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
=e 4 
aoe Prince Georges General Hospital _____||___5999 42nd Pla, ves [_no Pef 
2s5 3. ae ae First Middie Last 4, Dale "Month Day Year 
2 >. 2 
2 3: (Type or print) Helen Sara Eskite | DEATH March 22 (19 66 
5 aa 5. SEX 6. COLOR OR RACE [7 MARRIED ER NEVER MARRIED [—]| © DATE OF BIRTH SAGE (in years FUNDER TEAR Mie Et 
b 4 : jonths jays jours: in. 
ges ‘emalé White wipoweD [-] DIVORCED [—] 20 Dec., 1892] 73 yrs. | | 
a 10a, USUAL OCCUPATION (Give Kind of workdone| 0b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreipn cow 12. CITIZEN OF WHAT 
8s 2s during most of working life, even If retired) INDUSTRY, a A Ag 3 g #2) CDYNTRY? 
2 8&5 Housewife wn Home Michigan oO. A. 
ad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ao : . i 
Bes Frank Fairfield Jesse King 
ees 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£Es (Yes, no, or unkown) | (If yes pive war or dates of service) 
Sse ve Ss none Henry R. Eskite Same as #2 (husband) 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
325 PART |. DEATH WAS CAUSED BY: , Risa eal?! A 
285 IMMEDIATE CAUSE (a), iple Pulmon. Emboli 
Z 


' puet? Thrombophlebitis, left lower extremity 
Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART l(a) {19. a A 

- iomeee * 
2|8 rk veST NOC] 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& DR CONTRIBUTING [] CAUSE OF DEATH < a ] 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, While — Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. I certlfy that (1) (this hospital) attended the deceased fr 19. po that (I) (we) last 


h the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. 


—— 


24 hours after death. 


bon papers. Pages 1 and 


mopletely filled In by the funeral 
and in any event, within 72 hours after de: 


carl 


pee 


ficate be executed within 


i 
ittending physicial 
Then 


|, cremation, or removal 


igned by the ai 
ial-transit permit. 


irector, page 3 should be detached for use as the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
176. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CL176. CERTIFICATE OF DEATH 


T. PLACE OF DEATN 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY a. STATE 


RINCE CLIRCES anno | ALZRY AnD HINCE GEORGES 
c. R 


b. CITY OR TOWN (If outside eopneae enn: ¢. LENGTH OF STAY IN 1b If outside corporate limits, write RURAL and give nearest town) 


tec rea 4 20 ¥Res OXON WILb bp 


a eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS Ape 


DIPZ WHITE OAK DRIVE 5402 WHITE CAK ORIVE |v) wd 


3. NAME OF First Middie Last 4. DATE Month Day Year 


DECEASED ’ OF 

wy Int) My, A LIMO “RRA. DEATH es 3 1 
Se gee ig Bade Bg Never wi 8, DATE Sf BIRTH AGE (in years wr wit Soe 
phe LIV TE WIDOWED 7) pivorceD [7] LO wtf 8o/ pps Months | Days | Nours Min, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duglng most of working life, even If retired) INDUSTRY A COUNTRY? 
LO OY CE CHANT SELF EMP bye ELA ke 
NAME 


13. FATHER’S NAME 14, MOTNER’S MAID 


MEW CERRAR THERESA ATVI BROEL 


WAS DECEASED EVER IN U.S. ARMED FORCES? se 


SOCIALSECURITY NO. | 17. INFORMANT Address a 
(Yes, no, a upkown) | (Ifyes give war or dates of service) d BATE AS 
oO Ne 


ZOYEM2AF COROLINE CC FERCPRI 2D 


18. CAUSE OF DEATN [Enter only one cause per line for (a), (0), and (c).] 4 TONER IN TTEEATAT 
PART |. DEATN WAS CAUSED BY: 
IMMEDIATE CAUSE (a). HEA) Guy UL fer tte 


(ola DUE TO 
Conditions, tf any, which 


) C creme 
gave rise to Immediate 


cause (a), stating the ( DUETO 
underlying cause last. 0) 


(c). = 
PART I. OTNER SIGNIFICANT CONDITIONS CDNTRIBUTINGTO DEATN BUT NOT RELATED TO TNETERMINAL DISEASECONDITIONGIVEN IN PART 1(a) | 19. Hepes teey 


ves] no[] 


20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE NOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATN 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at workL_] at work 
that (I) (this hospital) attended the decgased fro ra that (I) (we) last 
Oe and that death occurred at____M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


£ 22b., DATE SIGNED 


Mp. _ PAYS. as binector ] NYS. ol Ef Lt 
y Pl pcs 22d. ADDRESS 
oro BUS (Sq TS Lays) 


23a. BURIAL, ye | 23b. DATE TNEREOF 23c. NAMB OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) +(State) 


BER) 3 -26SUL\ AT OLIVET LADENS BU WASH DO. 


Specify) 
DA 
24. FUNERAL DIREGTOR ADDRESS 25a, REO’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wi. 5 et Oe SASPMESTSE b/eak. DE aR 9 8 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 


FOR STA 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


ile pages land2 


HEALTH DEPT. [7 rtace oF beara 2, USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmission) 

ya ae 0. COUNTY o. STATE b. COUNTY 
£3 te rince MARYLAND ryland Prince George 
7 a sz b. CITY OR TOWN (If outside corporate limits, c. LENGTH OE STAY IN Jb ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s 2 ae Riv ora 1 give neorest town) : 5 

= iverdale atts ville / f 
a 

pel a6 d. NAME OE HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) a. STREET ADDRESS @. 1 RESIDENCE 
—-e Bs 9 ON A FARM? 
gS 23/5| Leland Memorial Hospital 36th Avenue ves] _No Gd 
Bs Gn NAME OF First Middle Lost | 4. DATE Month Doy ‘Year 

= i CEASED ol 
22 = (Type or print VIRGINIA _ GRAYSON __ FIELDS bam March 16, 9 66 
oe 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (_]] 8. DATE OF BIRTH 9. AGE st yeors [FUNDER I VEAR [iF UNDER 24 ARS. 

“oS (pst isa) Months | Doys [| Hours | Min. 

ss ‘ WIDOWED DIVORCED July 24,1909 

e White DME Ses) 
Ee [Do SUAL OCCUPATION (Give kind of work done WDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign wate T2. CITIZEN OF WHAT 
=o f working life, even if retired) INDUSTRY COUNTRY ? 
sv Loan Dept, Bank 

2 

E 

o 

Be 


Grayson Carter 
TS. WAS DECEASED EVER INU. ARMED FORCES? 


(Yes, no, or unknown) |[If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


emmers Run Rd. 


17. INFORMANT jdress 
06 si} 


Joann 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __ Massive intracerebral he 
DUE TO internal capsule 

Conditions, if ony, which gove (b) ‘ 
tise to immediote couse (a), DUET 
stoting the underlying couse oO 
lost. 3} 


PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. WAS AUTOPSY 


ONSET AND DEATH 


{-transit permit. 


= PEREOR MED? 
4 5 vesX] xo (] 
“| = P20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } PRIMARY C1 or CONTRIBUTING D1 
© | CAUSE OF DEATH. NONE 
S [ a0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. foctory, street, office bldg., etc.) 


etwai Cot Co 

i ribed obove, held an Autopsy [X], Inspection IX], Inquiry [XJ], ond in my opinion 

iden? (_], Suicide [_], Homicide [_], Undetermined monner (-] 
CHIEF MEDICAL EXAMINER (C] 

mp, ASSISTANT MEDICAL ExaMINeR [] 


22. DATE SIGNED 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. @.., is 


necessary, please execute the certificate, writing the ward “pending” i 
Health ar its designated agent, prior to burial, cremation, or remaval, and in any exe gah 


the funeral director. Page 4 shauld be forwarded to the Chief Medica 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


DT | examine DEPUTY MEDICAL EXAMINER oe” 3/17/66 
NAME (TypeCOrnelius J. Burns, M.D. Cheverly, Md, Address (Street, city, town, or county) 
To on. 1b. DATE THEREOE ac NAME OE CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
gENOvAL Spey) ; 
Le 3/21/66 Ft 
A ONE, DRECOR RODRESS Bo. RECD BY REGISTRAR 


£ 
nie 21 1966 


Francis Gasch's Sons Hyattsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


event, within 72 hours after death. 


ia 


mit. Then please remove carbon papers. Pages 1 and 2 


, cremation, or removal, and 


for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached 


165 


r —_— 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 02196 CERTIFICATE OF DEATH 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ah . 1 a. STATE b. COUNTY, i 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {if outside c eipacate. limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town! - F 
Cheverly | 2 days Mitchellville / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS - 1S RESIOENCE 
Prince George's General Hospital Box 1100 ves{] nol] 
3. NAME OF i 
pi ae First Middle Last | 4. BATE Month Day Year 
(Type or print) Ella Fletcher OEATH March 26, 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED Pe never MARRIEO [_] | & DATE OF BIRTH 9. AGE (in eis IFUNOER 1 YEAR |IF UNDER 24 HRS. 
irthday) Months] Days ) Hours | Min. 
Female Colored wiooweo [] oivorceo [] 3/ wes LES ey io jon! *| ays Hours | n 
F] 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR IL BIRTHPLACE (County & er, oF forelgn country) | 12. CITIZEN OF WHAT 
during mast of working life, ven If retired) INQUSTRY, 
use wife, forr7 ©. ae ral Ue at 
13,” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


So hemitlom ete —Dennis Conted, Z£i/a Confee 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. ae Address 


(Yes, no, or raed (ifyes gi y dates of service) ly. ie é Ls j Ug i My ¢ ‘4 
0) | ‘yes pive wag or dates of ice, oo DB, 
18, CAUSE OF DEATH [Enter only one cause per line for {a}, (0), and (c).] 


/ Sava 
PART |. DEATH WAS CAUSEO BY: f ore. 
WMS ee) Core Bo Lascolar Accitday, Uae 
1X DUE TO . 
Cenditions, If any, which w Athhepyo sclerosis 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ery 
= —_—_—e—-_r 
é ves[] No [] 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 28.) 
§ | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while — Not While factory, street, office bldg., etc.) 
= at work at work 


21. Teertfy that @H (this hospital) attended the deceased from_March 24 _, 19_66, to_March 26 , 1966 , that) (we) last 


saw the deceased alive on March 26, 19 66_, and that death occurred at 4AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


nn wp. pers NS] Bikector C1 eave, al March 26, 1966 
220, PHYSICIAN 22d. ADDRESS 
| NAME Cpe) Edwin U{Jensen, M.D. aa George's Genl. Hosp. Cheverly, Md. 


23a, SRD SEO" | 23b. DATE THEREOF | aac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


‘AL (Specify) 
3-27. -66 121772 ep nore. 4 
24, FUNERAL OIRECTOR 


5, nspi ay fer Sens $923" Z Senne ye. ; “1968 965] fOorda, Nacae. 


thin 24 hours after 


é 


id completely silled in by the funeral 


jician an 
it. Then please remove carbon papers. Pages 1 and 2 should 


|, and in any event, within 72 hours after death. 


transit permi 


ian. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


d by the attending phys: 
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be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


oe 


death. Page « 
TO FUNERAL VIRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial: 


TO HOSPITA! 


VR AIS (4) 
15M 7/61 


ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04193 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Res 
Cot Ta) a. STATE b, COUNTY, 


Vener Digr4 uanrunun |" "9 72¢7 *"pereee Lerbaslip 
b. CHY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oyssige corporate limits, write RURAL end give neerest t 
fone ; a 


‘ / 
E OF HOSPITAL OR INSTITUTION (if not in hospitel, EN 2 aa “d. STREET ADDRE:! IS RESIDENCE 
Ms G42) SARGENT Rp b#al lated (ear. 


NAME OF “First “Middle ~ Month Dey 


ee ae 7. E (2 worth F ATE OF Elehy a Mareh a 


SEX 6, COLOR OR RACE /ARRIED [J] NEVER MARRIED [] ~ ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 2: 


last nee ee Days | Hours | Min. 
nt UZ WIDOWED [_] DivorceD [_] cal 


10a, USUAL OCCUPATION (Give kind of soe 10b, KIND OF BUSINESS OR INDUSTRY 4 ees 2 Li g. em ‘or foreign = | 12. 
during most of eth life, OP H roti | 


| Rolle Ueoko- 


| 14° MOTHER'S MAIDEN N4 MP 
Lief’ 


15. W, leh i NUS. Gua) pees iy . SOCIAL SECURITY N 17. ape A Ye 6 
Wp | flea 487 p73, CL4/ fie svure Mp 


1B. CAUSE OF DEATH [Enter only one caure per line for (e), (b), end (c).). “INTERVAL BETWEEN 


. ONSET ANP DEATH 
4 8 
ranioomsesenen,  Lecrrnepreeer feotcticl” Diu Seat a 


i DUE TO 


Conditions, if eny, which 
g0ve rise to immediate cause 
ke pee A Le2cubr Cond 
iC) CLANS 


(a), stating the underlying 
o> CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ree TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR ( 9. Wi AUTO! 


causa last, 
PERFORMED? 
yes [] NO 


1202. ACCIDENT WAS axon ING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


Hep tka. While __ Not While factory, street, oHice bldg., ete.) | 
ae, at work [_] at work [_] 


. 1 certify that (I) (this on yr the sae from... (PI AAK eG 2 , 1oL MAL. 4., Whale, that (1) (we) last 


saw the deceased alive on. 


220. IF 
ATTENDING. MED. 
D. : oirector [7] ag ia 


MEDICAL Sw web! 


22c, 


24 WWete: noe Go | 


cee id ae Lick, tefl, Oho 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“A798 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04 168 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY :. a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) . 


Cheverly DOA Aquasco ee, 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &, STREET ADDRESS is RESIDENCE 


ON_A FARM? 
eorge!s Geheral Hospital Box 45 


= 
om 
p> 
io 
I 
= 
i=] 
faa] 
~ 
a 


j yes &] no C] 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED : OF 
(Type or print) ath ne Ford DEATH 3 2 9 
5. SEX 6. COLOR OR RACE " B. DATE OF BIRTH 9. AGE (In us TFUNDER 1 YEAR _[ IF UNDER 24 HRS 
lost birthday] 
NM, = wipowED [7] oivorceD []] 7 March 1908 58 yn 
Do USUAL OCCUPATION (Ge Kg of wok dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar fareign “ 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 


aid if 2 k “4 f an ( y ie. C Nd COUNTRY ? 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


9) 
~s 


Vand 2 with the State Department of 


Office alang with farm PM3. Page 
Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


in Item 18. Give Pages 1, 2, and 3 ta 


Hobe \Al | IAN O. inida 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SPCIAL SECURTTY NO. | 17. INFORMANT 


(Yes, no, or unknown) |(If yes give war ar dates af service | - 
Henig tora. 
1B. CAUSE OF DEATH (Enter only ane cause per tine for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
; IMMEDIATE CAUSE (a) Heart failure 
Hf 9 DUE TO 
Canditions, if any, which gove ) 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 
lost. i sate i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Diabe ~ 9 OQ ve ves] no fy 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
PRIMARY CC] or CONTRIBUTING [3 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
19 ot work oO ot work oO 


24 certify that | tack charge af the remains described abave, held an Autopsy (_}, Inspection [5x], Inquiry [x]. and in my opinion 
death resulted from: Vig cquses FE], accident (J, Suicide [1], Homicide (J, Undetermined monner [1] 


Page 3 shauld be used as a burial-transit permit. File 
MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] 
fae a mp, ASSISTANT MeDicaL EXAMINER [_] 22 A BATERSIONED 
EXAMINER'S ! DEPUTY MEDICAL EXAMINER FE] 
NAME (Type) / John Kehoe, /N.D. Riverdale, Md. Address (street, city, town, or county) 3-23-66 
Tao. it CREMATION, 7b. ‘ATE THEREOF 13c_ WANE OF CEMETERY OR (REMATORY ys) * TOCATION ca 1) Mil (State) 
ve ay pity bé ID aril ousti * Mla rom VOY alow) 


257 


LP. Tee DIRECTOR, ES Doz d, |B Rede RITE Sb REG ahlds RE 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


fa 


1 (M 


FOR STAT 
? HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. If 2 delay is 


TO DEPUTY i. EXAMINER: 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the cert 


State Department of 
2 haurs after deat! 


Page 3shauld be used as a burial-transit permit. File pages land Ywith t 


Health or its designated agent, priar ta burial, crematian, or remaval, and in any everlt verthin 
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TO FUNERAL DIRECTOR: 


VR A15SME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04169 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
o. COUNTY . 0, STATE b_COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) y : 


Beltsville Beltsville —/ 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RESIN 


yes (] no (J 


Pe 
NAME OF Middle am Doy Year 


DECEASED 
Ford _ W 


(Type or print) _ ibaa 
6 COLOR OR RACE 7, MARRIED fe] NEVER MARRIED 0 B. DATE OF BIRTH 9. AGE {ft yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost bithdoy) [Months | Doys | Hours 


White wipoweD [1] ovorceo []} 2 dime 1889 yrs 


= 2) 

10o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR IT, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY : ad COpNTRY? 
Painter construction Maryland 


13, FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
ohn B “ord Annistatia Gumpf 


15. WAS DECEASED EVER NUS ARMED FORCES? 16, SOCIAL SECURITY NO : ‘Address 
(Ves, no, or unknown) (" yes give wor or dotes of servieghmg <Q] 9424 2 Riverdale, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: L : ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ss 


YF DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse OUESIO 
lost. aa, (9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS ATTOPSY 
ves] no [ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
PRIMARY C] or CONTRIBUTING Ci 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO ot work O 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [5], Inquiry fx]. ond in my opinion 


copses/fX], Agéident [_], Suicide ([], Homicide [[], Undetermined monner (_} 
j CHIEF MEDICAL EXAMINER (_] 
SHONATORE mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
ZL 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 
NAME (Type) Kehoe M D 7 RL erdal e Md Address (Street, city, town, of county) 3] 6-66 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRGAMARGRN, [* LOCATION (City or Town) (County) (Stote) 


March 19, 1966 Mt Olivet Cem 
ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 


Hyattsville, Md. oAMAR 21 196 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA M 0£180 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04170 


HEALTH DEPT” [7 place OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, # institution: Residence before odmissian) 
0. <QUN ie o. STATE b. COUNTY, 
ence George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside carparate limits, a LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town} 


write RURAL ond give nearest tawn) a ‘Giga ; 
DOA lMiount Rainier A 


Cheverly 


Z — f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e pape 
Prince George's General Hospital 3204 Chillum Road ves CJ} no Gt 


. NAME OF First Middle Lost le DATE Doy 


DECEASED . ; OF 
(Type or print) Helena Katherine Traber DEATH 19 


5. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED (| 8. DATE OF BIRTH 9 ie frye 
last birthday} 


female |white wipoweD [_] porceD C]{ April 9, 1887 | 78 ys 
To, USUAL OCCUPATION ve kd of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 


during most ofAvorking life, even if retired): INDUSTRY : COUNTRY ? 
Ne rhs 1 BE OE ad 


¥3. FATHER'S NAME > : 14. MOTHER'S MAIDEN NAME 


Sohn See rtyvay (BRD GET 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, oraunknown) |{If yes give wor or dotes of service! A =_ ; 4 
Qpkkj bt 3. Phaih -lI1 Kappel 


TB. CAUSE OF DEATH (Enier only one couse per line for (0), (b). ond («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ease ats (Husband ) ONSET AND DEATH 
IMMEDIATE CAUSE (o) Heart Tai lure ute 


a] DUE To 


Conditions, it ony, which gove o)_Arteriosclerotic Heart Disease 
rise to immediate cause {a}, DUE 10 

stating the underlying cause 
best @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) As WAS AUTOPSY 


8. Give Poges 1, 2, ond 3 to 
olong with form PM3. Page 


PERFORMED? 


ves [] no [Xj 
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icote, writing the word “pending” in pen 


20. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 


Tc TIME OF INJURY Month, Doy, Year Wd TMIURY OCCURRED | Ze. PLACE OF NUJURY (Home, form, | 20 {City or town) (County) {srote) 
Hour o.m. While 5 Not While foctory, street, office bldg, etc) 
nim 9 otwork C]_otwork OI 


21. I certify that | took charge of the remains described agve, held an Autopsy (_}, —_Inspectian [Xx], Inquiry [x], and in my apinian 

death resulted fram: Natural dusés “Accident Suicide [[], Homicide 0, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 

SF A ip. ASSISTANT MEDICAL EXAMINER [] 22 SOSTES EEL 

eksatich’s Depury eoical EXAMINER CZ] 3-19-66 

NAME (Type}T Oh _Meryland Address (Street, city, town, or county) 


230. Ni CREMATION, (i DATE THEREOF, aa NAME OF CEMETERY CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
QVAL(s pecify) 
eo EYES SUT CRED CELMET SHMETON D.C. 


24. FUNERAL D DIRECTOR ADDRESS. 2q Ree eee 2b , fe RAR ay (RE Sage 
ma Waypey Paneta. age PIR Butz. PA "d 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


Heolth or its designated agent, prior ta burial, cremotion, or remavol, and in ony event within 72 hours ofter death. 


the funerol directar. Page 4 should be forworded to the Chief Medical Examine 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges lond2 with the Stote Deportment of 


necessary, please execute the cer 


TO DEPUTY i. EXAMINER: 


= 
mm 
> 
= 
4 
= 
o 
mm 
~~ 
= 


2 
~ 
2 
o 
73 
@ 
= 
3S 
2 
73 
= 
oe aa 
3 
IE 
& 
= 
= 
nN 
= 
= 
z 
3 
2 
=) 
co 
x 
o 
@ 
2 
= 
= 
3s 
= 
a 
= 
bf 
S 
Bo 
= 
= 
4 
wu 
z 
= 
= 
bed 
wa 
~ 
} 
= 
> 
‘Ss 
=) 
a 
a 
a 
o 
ra 


Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the word “pending” in p, 


~ 


Office along with farm PM3. Page 


pages land 2 with the State Deportment af 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Ex; 
Health ar its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. F 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q4181 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04174 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, wily Residence before odmission) 
0. COUNTY a. STATE b coun 
Prince George's MARYLAND Maryland Tinee George's 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Landover Landover Ile =} 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS > BRODIE 
8602 Rochier Street 8602 Rochier Street ves CL) no 


NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED ‘ + 4 OF 
(Type ar print) Georgia Gordon Franklin DEATH 3 6 106 


S. SEX 6. COLOR OR RACE 7, MARRIED [R] NEVER MARRIED ["]} & DATE OF BIRTH 9 Wee In years IF UNDER | YEAR_| iF UNDER 24 HRS. 


al Manths | Days | Hours [ Min. 
female Negro winowed [] pivorced []} 7-11-19 


400. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign wi: 12. CITIZEN OF WHAT 

duting mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Presse nemployed Rocki m, N USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


h ank Henrietta Franklin 
TE WAS DECEASED EVER INU ARMED FORCES? |" SOCIAL SECURITY NO. 17. INFORMANT Address 


Wi known) |(lf dates of : 
Tee (Ce ee Edward L. Franklin-8602 Roehier Street 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (by, and (c).) TNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


9 of IMMEDIATE CAUSE (a) ASDhyxiation 
7 FX DUE To 


Conditions, if any, which gave hangin 

rise to immediate cause (a), DUE My DE 
stoting the underlying cause 
fost. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ik cae ye 


YES no 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part ii af item 18.) 

PRIMARY CXCor CONTRIBUTING C] : é 

CAUSE OF DEATH. hung self in basement of home 

20c. TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED Ie. PLACE OF INIURY (Home, farm, | 208 (City or tawn) (County) Grate) 
jour a.m. While fy Nae foctory, street, affice bldg., etc.) 

ab.3PM pm 3-6 196 6 | otwork C) atwork CB) home Landover PG Ma. 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [XJ], Inspection EX), Inquiry [3{, ond in my opinion 


deoth resulted 7 Noturgtyouse A dent (_J, Suicide (J, Homicide [[], Undetermined monner (_] 
ia CHIEF MEDICAL EXAMINER [[} 


MEDICAL CERTIFICATION 


SIGNATURE 2B AVL Mcp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 3-7-66 
NAME (Type) JoMin Kehoe M.D., Riverdale, Maryland _ address (Street, city, tawn, or county) 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME ar CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
BUA Seah) 3-10-66 arlington Natl Cemetery |Arlington, Virginia 

24. FUNERAL DIRECTOR OF) . KhAines O ADDRES! “MAR 2 BY, REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


SEERE ata,=D. G.-|- 1966) 


—s 


etely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ret OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£18 coon CERTIFICATE OF DEATH, ue 


, cremation, or removal, 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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N 
iS 1. PLACE OF DEATH 2; Tie RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oie Grist €0 a, STATE b. COUNTY oe es 
ae MARYLAND ne es 
as Db. CITY DR TOWN {if outside cor; Naa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) ; - 1 l sy ee P 
3 rly - 

2 Nevers u e / / 
oS a. NAME OF HOSPITAL OR INSTITUTION (if not In Wpentaly ‘give street address) d, STREET ADDRESS e. IS aes 
gn id 4 1 
as rine oO, DENeral ROSEIt a ‘ ves] _no 
Ss 3. NAME OF First F M Yea 
33 = Se ecacea wa Middle Last 4 3 jonth Day 1 ‘ear 

(Type or print) + 19 
2 5. SEX 6. COLOR OR RACE I7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. sr ears | [FUNDER 1 YEAR [IF UNDER 24 HRS. 
aD) Q O last yen Months | Days | Hours | Min. 

eS wipowen &% —_oivorcen[]| Dec. 
“5 10a. USUAL OCCUPATION (Give kind ofwork done | 10b. KIND on ieee OR ll. rela (County & State, or fain eal 12, CITIZEN OF WHAT 
23 during most of working life, even If retired) INDUSTR' COUNTRY? 
S& None Maryland 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ck Watkins _ Mary (unknown ) 

4 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. !NFORMAN) Address 


(Yes, no, of unkown) ees dive war or dates of service) 


Mrs. Julia C. Chapman 1715 Frankling 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TEN Ee 5 
PART |. DEATH WAS CAUSED BY: - ‘ 
IMMEDIATE CAUSE (a) (eve bediascelay Ge« det ra 
DUE To 


Cenditions, if any, which ©) ba Sc lar Leg perte as leon ticleho sr 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). ee ee 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19 pas Aor 
= ji 
<= f Ee " , 
= Dighetes Vellitv yes [7] NOx) 
i | 20a, ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF TNIURY Home, farm.|2OF. (Clty oF town) (County) State) 
8 Hour : While — Not While EBS HIE Tie, 
= at work L_] at work O 

21. Tatty that AX (this hospital) attended the deceased from__March 19 , 1966_, to March 21, 1966_, that#) (we) last 

saw the deceased alive on. 19_66_, and that death occurred at_.+ M, from the causes and on the date stated above. 

22. DATE SIGNED 


22a. SIGNATURE q 


; wo. PH N°] Binector Co] pnvs. F al 3/22/66 
2c. PHYSICIAN'S het ‘ADDRESS 


NAME . if ry 
| (re) Edwin J4 Jensen, M.D. rince George's Genl. Hosp. Cheverly Md. 
2a. BE MOVAL tepeclty 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” /|]3/ a ae y Memorial Park Maryland 


24. FUNERAL DIRECTOR 


Stewart Fyne if Home 4001 


. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ning Road) hu 9 8 get. L, y. y! ae 


aurs after death ®.., is mn 


This certificate shauld be executed withé 


TO DEPUTY e. EXAMINER 


ro 
a7 


i= 


m 18. Give Pages I, 2, and 3 ta 
ffice alang with farm PM3. Page 


Page 3shauld be used as a burial-transit permit. File pages | and2 with the State Department af 


directar. Page 4 shauld be farwarded to the Chief Medical Exami 


please execute the certificate, writing the ward “pending’’ in pe 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


necessary, 
the funeral 


VR AI5ME (5) 
6M 1/66 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o&i 88 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 044 723 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
rrince George's MARYLAND Marvland Prince George's 


B. CY OR TOWN (IF outside carparate fimits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) ans 
elitsville Beltsville / 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS | oa RE 


) 4919 Naples Avenue 4919 Naples Avenue ves [] no 
WARE OF First Middle Lost ] «ATE Month Day Yeor 
EASE ; ; F 
(Type or print) Delbert Alvin Friend DEATH 3 26 966 
SEX & COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-]] & DATE OF BIRTH 5. ROE neers IEUHDER [YEAR UNDER HRS 
é lost birthday) [Manths Min 
male vhite wioowed () pworceo [| 7-10-16 hg ys 
Wo, USUAL OCCUPATION [iv king of war done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (State oF foreign country) Ta CT OF WHT 
during most of yp ifretired) INDUSTRY es. Y? 
Cree" ARE HOUSE MARYLAND ies 


14, MOTHER'S MAIDEN NAME 


OHN H FRIEND LAURA WU UPHOLD 
17 INFORMANT Address 


tt WAS rye ities a ARMED pata F 16. SOCIAL SECURITY NO. th 
es, Na, ar UNKNOWN yes give war ar dates af service 
BS Ws 213 12. 926% | Evelyn B FRIEND SAMB AS * OL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 
=H y IMMEDIATE CAUSE (a) Shotgun wound of chest 

1/4 A DUE TO 

Conditions, if any, which gave (b) 

rise to immediate cause (a), 


13. FATHER'S NAME 


stoting the underlying cause Bek 0 

lost. @ 
ae | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=] 
3 ves [] _NO 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
& | PRIMARY [31 or CONTRIBUTING 1 
5 CAUSE OF DATA shot_seif with 12 gauge shotgun 
S 2c. TIME OF INIRY. Mont, Doy Yeo Tod. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (County) (State) 
bref Hour a.m. White Nat While pr factory, street, office bldg., etc.) - ~ : 
=b:00om pm3-26 19 66 | ctwork LI ‘otwork Home 2 Beltsville P.G. Md. 


21. | certify that | taak charge af the remains described a held an Autopsy [_], Inspection [X], Inquiry [X], and in my opinion 
death resulted fram: Natural Accident V7, Suicide [XJ, Homicide [[], Undetermined manner (J 

CHIEF MEDICAL EXAMINER [_] 
wp, ASSISTANT MEDICAL EXAMINER [7] 2h Pate ene 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 3-27-66 
NAME (Type) Jo oe M Riverdale, Marviland Address (Street, city, town, or caunty) 
20. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


BERTIE | ~30-14 ble| ARLINGTON NATIONAL. | Aruinctan , VIRGINI® - 


rT Waa R ADDRESS Bo TAR St "4 5b p BEPSTRAR SPIGNARIRE 
wr lee. Bo MM 1966 a 


ACTUAL 
SIGNATURE 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
5 i n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR Oz Ts8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |7- PLACE OF DERTH 2, USUAL RESIDENCE (Whore docoosed lived, Il insilulion: Residence before edmission) 
is e. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN {il outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR cae {If outside corporete limits, write RURAL end give nearest town) 
wrile RURAL end give neeres! town) 


Riverdale, Maryland DOA Hyattsville, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 


Leland Memorial Hospital 2 A | 3405 Toledo Terrace, Apt. ew ves] Nox] 


|. NAME OF First = Middle Month Dey Yeor 
DECEASED 


{Type or print) Rdeara Dean Fugitt Barn March 17__—*19 66 
5. SEX &. COLOR OR RACE|7, vapRieD [| NEVER MARRIED EEAT ner 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo Oo lest birthdey) | Months | Deys Ril les: 


WIDOWED [_] DIVORCED X | March 3, 1895 71love. 


10a. USUAL OCCUPATION (Give kind ol work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working lile, even il retired) 
i Retired) Washington, D,C. U.S. 
13, FATHER'S NAME i MOTHER'S MAIDEN Sane 


war eugene, Fugi tt Meriam Skinner 

fal eS che Lee eile 16. SOCIAL SECURITY NO.| 17. = Address 4006 Critt enden 
05, eg oie Wart 579-60— 012 Elsie Smallwood -Sister St.Hyattsville Le,Md, 
18. CAUSE OF D! inter only one cause per line for fe), (b), end (c).) - INT! a TETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (e)____ ‘Thrombosis, anterior coronary artery 
Yo] DUE TO 

Conditions, if eny, which tb) Arteriocardiovascular disease, severe 
geve rite to Immediels cause 
{e}, steting the underlying (~ OVETO 
cause lost, = ¥ te) 

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19, ee AUTOPSY 

ones PERFORMED? 


ves KF] No D] 


5 
a 
3S 
o 
o 
3 
a 


irector. Page 


Page 5 may be retained for your files. 


and 2 with the State Department of 


within 72 hours after death. 


i 


ile 
and in an,ev. 


a 
4 
tac] 
> 
i 
6 
= 
6 
3 
ao 
= 
a 
fe 
5 
6 
= 
x 
ns 
+3 
= 


3 
oe 
& 
3 
oe 

£ 
©. 

id 
vv 
2 
5 

a 

a 
3 
a 
iid 
a 
o 
2 
G 
3 
& 
s 
© 
= 
2 
5 
a 

& 

‘a 
£ 

aod 
a 

vv 
5 
3 
@ 

= 
o 

£ 
5 


9 with form PpAs: 


burial-transit permit. 


nated egent, prior to burial, cremetion, or removal, 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, form, | 
Hour e.m. While Not While lactory, street, office bldg., etc.} j 
pie 19 jet work [_] ot work 1 


20f. (City or town) (County) {Stete) 


MEDICAL CERTIFICATION 


21, I certify the ogk charge of the remains described above, held an Autopsy [x} Inspection [x Inquiry e and in my opinion 
3 Accident iB} Suicide [Ea Homicide ol Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [-] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] 3/17/66 


S 
NAME (Tyee) Cornelius J. Burns, M.D. Address (Streat, city, town, or counvheverly, Mary] and 
Qe. women ‘22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or sounty) ~~ (State) 
Vv pecit ie 
Burial 3/21/66 Fort Lincoln Cemetery| Colmar Manor, Ma. 


23. FUNERAL DIRECTOR Nal le y i Ss ADDRESS Mt. Rain te ne 240. REC'D BY “iaee| 24b. REGISTRAR'S SIGNATURE t 


Funeral Home Inc. Maryland MAR 23 1966 


M.D. 


Health or its desig 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 
TO FUNERAL DIRECTOR: Page 3 should be used as 3 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
nie N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 


2 & CERTIFICATE OF DEATH 5 

3S sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

° sy a. COUNTY” = 8, STATE b. COUNTY, 

5 2 (re) MARYLAND oF aad 

= 8 b. CITY OR TOWN 1 outside cor} im limits, c. LENGTH OF STAY IN 1b || ¢. CITY ‘OWN (if outside corporate limits, write RURAL and give nearest town) 
Sa 

ao BS Nee ‘nese and give nearest town) 2 184 es 

a 5. wit len mo. ays 3 1 wood a? 

2 3 s d. NANE OF pe OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS . 8. is ia tg 8 

= = a! 

oe o8 Maes ig Hom e- £500 Regge All 3660 Varnum rial no [> 

PS Sh MANE First Middle Last 4. DATE Month Oay ‘Year 

= B8 (Type or print) Jo SEFPH lw Se&kyne pT DEATH s 2/ wl 

3 s 5. SEX 6. COLOR OR ane 7. MARRIED Pg} NEVER MARRIED [ {| & DATE OF BIRTH S.-AGE (in yours] IFUNDER 1 YEARHF UNDER 24 HS. 


LW wipoweo [-] oivoRceo FF | 6/4 188 2. esc | ssl a aS 


q x 3 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, orforeiyn country) 
during most of working life, even if retired) INOUSTRY fh { 


Res Geet Ta” MOTHER'S Mal OENAIAME 
CATHETEI NG  SUL26 


(os 


|, cremation, or removal, and in any event, within 72 hours after deatly. =z y 


12. CITIZEN OF WHAT 
COUNTRY? 


US a 


ficate be e; 


AUYLIYS ZI GERHAL 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
No None. Mr.Karl Gerhardt (above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] « tBrothe T) utd BETWEEN 


PART I, OEATH WAS CAUSED BY: Ll Aawmnt¢ 5 INSET AND OEATI 


‘o 
38 
Sa. 
ae 
5 
= Ze 
6 2. 
= ss 
3 SE 
3 2 2. 
£222 
25 He IMMEDIATE CAUSE (a) 
$3 235 uy DUE TO 
Poa Te 
$2055 Conditions, If any, which wiicrinrClrt- Adbicd Selt1tea*> 
Be acl gave rise to Immediate ue a 
2s Ss. cause (a), stating the 
= EE uvd underlying cause last. ©. 
s2eoe & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) |19. Was AUTOPSY 
ie we Ee ra SS ee 
Esgts O18 ves EF] no [] 
ESsls Ss 
#SE2= = |208_ACCIOENT WAS UNDERLYING 2b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
xatuos & | OR CONTRIBUTING [ CAUSE OF 0 
S382. & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2°58 
Ea 288 g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a coe a Hour a.m. while Not While factory, street, officebldg., etc.) 
2 £35 = p.m. 19 at work at work . 
Se es 2 21. 1 certify that (I) (this hospital) attended the deceased from__¢ / <2 , 19 to. f__, 19 , that (I) (we) last 
= = ; 
ESess saw the deceased aljve on 9G , and that ddath occurred tz 7M, from te causes and on the date stated above. 
me A225 Tu kes DAE SIGN Z 
aoe ~ STAFF 
) S25 88 ove. Sins, PAYS. [E—Binecror C]_ PAYS. 5/2216 
2eaa 226. PHYS) ate ROORESS 
=e NAMETHype) 2 PA \ 
g-Ss. / | | AOUIS MENOEL- | 41074 "are / * 
LePpes 2a. BURIAL, CREMATION, 
2 
et 50s REMOVAL (Specify) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gjty, town or county) (State) 


ARE Rr ax 9244 


Funeral Home Inc, 


VR AIS (4) 
20M 1/65 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O£186 ceo SERTIFICATE OF DEATH 04176 


2 


2S 
& ses i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8S Ess a. COUNTY 
ei eS 3 ; a. STATE b. COUNTY 
5B 278 Prince George's MARYLAND Maryland Pr. George UT 
os TA b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ee outside corporate limits, write RURAL and give nearest town) 
= P 
aS ee Ras ey ay give nearest town) 
2 5 ‘ 
goes iverdale Two weeks Hyattsville f 
& 2 yen ‘¢ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES 6. 1S RESIDENCE 
& =e fs) . 
Sees 12 Leland Memorial Hospital 6103 40th Ave. yes(_]_no noe 
s Sse 3. Cae First Middle Last 4. paTE Month Oay Year 
= 22; 
= 232 (Type or print) Eva Lena Giles DEATH March 18 _:19 66 
3 See 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & OATE OF BIRTH g AGE (in years TE UNE TEAR Hila 
2 ~ onths 1S jours n. 
8 Bee Femake Cauc. WIDOWED EX] olvorceD ["] M- 4-92 4m. | 
S ‘e 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign aay) 12. CITIZEN OF WHAT 
3 2 during m, of eoane fe, even if retired) INOUS e 7 USA 
‘ oe omemaker R Hew ® 
2 ‘3 ¥ n 
3 fos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bee William O'Gray Mary Bowler 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2: Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 
3 Ee No Mrs. Jane Printz, Lanham, Maryland 
= oa =3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Te eat 
Seve PART |. DEATH WAS CAUSED BY: ; 
es =88 IMMEDIATE GAUSE (a) Cerebro-vascular Accident 2 weeks 
s£2 2 / y 
pnt 3 tags! QUE TO . ‘ 
geass Conditions, If any, which o Gen. Arteriosclerosis Unknown 
CE gave rise to Immediate 
o£ ez- cause (a), stating the ( DUE TO 
=e 8 ee = underlying cause jast. o) =e 
re = = pe S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eed AUTOPSY” 
eens = <> 
£5 3 SS 7 é Yes] Not] 
zs sez = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sa tvs | OR CONTRIBUTING [) CAUSE OF DI 
25 o2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rd 
Fe lsd = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
asTte A Hour a.m. Wh, Nat whe factory, street, office bidg., etc.) 
gz #238 = p.m. 19 at work(_] at work 
S222 21. | certify that (I) (this hospital) attended the de cs from. 62 to Marc that (1) (we) last 
& = ‘ 
Esof8e saw the deceased alive o1 1909 _, and that death occurred @ al 5320, from the causes and on the date stated above. 
ELSeEtS A 
@ =fock 22a. SIGNATURE f i | 22, DATE SIGNEO 
ese Z ATTENOING MED. 
Seas | | Hertasn/ oo ORE fel Ghtcror C] Fivs, (| March 18, 1966 
E&ac%. | 2c. CANS ? 22d, ADDRESS 
— eeo ype: * 
= See | Carl J. Houmann, M. D. Riverdale, Maryland 
EPEes 23a. seu pc | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wise 23d. oie ox ‘town or county) Po 
ototu4 iP - 
ye MAR 21 JVEC\FT. LINCOLN CEM, 
24, FUNERAL DIRECTOR ADDRESS 25a. ett BY einee Oke REGISTRAR’S ante” 
ve ais) (Klee CHAMBERS RivERgALE , A oaldAR 2 3 
om 1/65 | 4 


e 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
ORS? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


papers. Pages 1 and 2 


id within 24 hours after death. 
mpletely filled in by the funeral 


a 


|, and in any event, within 72 hours after death. 


lease remove carbon 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the bu’ 


CERTIFICATE OF DEATH 4 124 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence befdre a aio 
a. COUNTY i a. STATE b. CQUNTY 
Prince George's MARYLANO Maryland Tince Ge orge's 
b. CITY OR TOWN (If outside cor xporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cite eveEry give nearest town) ie 
Berwyn Heights /6—1 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. Piety ee 
Prince George$s General Hospital 5817 Seminole Street ves] nobel 
3. NAME OF First Middle Last 4, OATE Month Oay Year 
DECEASEO OF 
(ypeorpiny Patrick ipernas Gladding | DEATH March 2 1966 
3 SEX 6. COLOR OR RACE | 7, MARRIEO [>] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS, 
a bd Oo Tast Birthday) Months} Days | Hours | Min. 
Male White wipoweo [] ovorceo [-] 5/15/1940 25 vis. 
10a, USUAL OCCUPATION (Give kind of work done a KIND OF ‘a wiTD OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Teacher 
13. FATHER'S NAME 


1MOUS: 
lek e hes 
Harold F. Gladding 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If: Cae ten ee Give war or dates of service) 


Accomack County, Va. U.S.A. 


14. MOTHER’S MAIDEN NAME 
Eliaabeth Fontaine 


pay INFORMANT ‘Address 
pies Leet tba 


ae NER ST TS CAUSE OF OEATH [Enter only one cause per Tine for (a), (0), and apis INTERVAL Ea 
PART 1, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) 
DUE TO 


Cenditions, if any, which 0b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 
PERFORMEO? 


Yes] Nog] 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at_work 


20e. PLACE OF INJURY (Home, farm, 


20f. {City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


a 
CO, that (I) 4welJast 
|, from the causes and on the date stated above. 


22D. Viste 
ATTENDIN' MED. STAFF Bhiichf 
M.D._PHYS. pirector [] PHYS. 


22c. aie 22d. AQORESS 
| (ye) Dr. Robert A, Mendelsohn 1015 Spring St. ae Spring, Md. 
23a. Fei gow) | OATE | THERE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
re Oe 66 Lillston Funeral Home Accomacy cx County Va 
24, FUNERAL OIRECTOR, ey Me |’ MARY BY ao 25b. REGISTRAR’S SIGNATURE 
 Darche > Aone cls jo Mell omen €  195E vag Vegan 
f 


ok 


‘al or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i, 
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papers. Pages 1 and 


id completely filled in by the funeral 
in any event, within 72 hours after deat 


lease remove carbon 


ian an 


cremation, or rem 


Pd 
= 
is 
iS 
oS 
a. 
2B 
2 
= 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


> 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
abe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


coon 7 GERTIFICATE. OF, DEATH, 


1. PLACE OF DEATH 3 ISUAL ane ‘(Where deceased lived, If Institution: Residence before a admission). 
a. COUNTY, ee a. WE, b. COUNTY P 
RUIN CE RG ES MARYLAND WIZZ LAADP MES Ceres 


b, CITY OR TOWN (if outside cor; porate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


ae oe kon “Fac f Sones 


d. NAME OF HOSPITAL OR,INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. peal eel ue 
CESS Cretece ZR ree OSS Crtece ree ves] N 


3. NAME OF First Middie Last 4. a Month Day Year 
(Type or print) Lin PAs Ge SFE paArH oF —- 22 19¢ f 
5. ee 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Uce| Who Fe WIDOWED) owvorcen -]| Fou 7 SEF S aes be al ae | sos) 


QZ yrs. 
Cz oan OCCUPATION ars kind of work done| 10b. a OF Teed SOR Ti, BIRTHPLACE (County & State, or foreign country) 
durl lost of working if fe, even jf retired) oe 
CU SE) FZ ov 
3. ane Layy 
_S7V2#. chee 


Hours Min, 


12. CITIZEN OF WHAT 
COUMTRY? 


AKO 


14, MOTHER'S MAIDEN 


NAM 
PALS MT EN ti “pS. 


Bead DECEASED EVER a Us. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT. ira xe 
ive war or dates of service, 
av | 23 7-14-0113 athe W = Spam eS: ede ee. ar 
18. CAUSE OF DEATH [Enter only one cause-per line for (a), (), and (c).] € INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: UULaee 4 - 
IMMEDIATE CAUSE (2) Lh Cite Lee7G 


/ 4 

lies ee DUE TO es . QLD: ys 
Cenditions, if any, which ) lhid tepptad MLe ED tea 2 gh wt FD 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ()_ 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. ese 
iS or 

s Yes [] NO be 
i 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part || of item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF BURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour 77 factory, street, office bldg., etc.) 

9 While Not While 

Ss at work [| at work 


d from: ae 19=== ‘te: , 19, that (1) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 


ATTENDING — MED. STAFF | 
mo. PHYS. {_] Director L] Puys. [J 


ool Audney fa, Oxon Hills, MD. 


AURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY (Z LOCATION (City, tow or county) (State) 


er. 2 bE WAS Min §f ca) WAT OUYL eer rh DB ae) 


24, ee. IRE Son ADDRESS le REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


APALLAE’® GSD pf SPSL oMAR 28 {966 feberlts Yutge : 


_ 


22b. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04189 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY g, STATE b. COUNTY 
Prince George's MARYLAND faryland Brince George's 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN tb c. CTY DR TOWN (If outside carporate limits, write RURAL ond give nearest-tawn) 
write RURAL and give nearest tawn) 


Cheverly DOA Lanham 16 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @ BSE 


9619 Annapolis Road ves CJ no Gt 


3. NAME OF Middle Last 4. DATE ‘Manth Year 


ECEASED OF 
Type or print) y EDWARD GOODE DEATH 9 66 
6 COLOR OR RACE | 7, MARRIED fe} NEVER MARRIED Fl 8. DATE OF BIRTH [' GET Years TFUNDER 24 ARS, 


J wipowed [7] pivorceD [(] -23~-1881 last birthday) 


ith the State Department of 
within 72 hours after death. 


legro Shs. 
100. USUAL peels (Gre kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 


af working life, even if retired) fey out ~ . ¥ COUNTRY ? 
Zt VE Lhe dh dee. tL: S-%, 
‘ 14. MDTHER’S MAIDEN NAME 


LD fa VA VA ACWp 
TS. WAS DECEASED EVER IN US, ARMED FORCES? | 16. SOCIAL SECURITY ND 7. INFORMANT Address 
e, 


(Yes, no, of unknown) yes give wor or dotes of servic 2R0-2L 5G. bebe are Soin D 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE Cause (o) Heart fai jure nitive S. 


YJ DUE TO 
Conditions, if ony, which gove : . BES 
rise ta immediate couse (0), pur Wi . te LFck, ° 
stating the underlying cause : 
lost. is 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Vassar 


ves] NO §&) 


Item 18. Give Pages 1, 2, and 3 ta 


, or removal, and in any 


ate shauld be executed within 24 haurs after death. If 


ig the ward “pending” in pencil 


This certifi 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
20. a OF ee Month, Day, Year 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State} 
Hour a.m. While Nat While foctary, street, office bldg., etc.) 
pm. 19 ot wark (“ot work 


Page 3 shauld be used as a buri 
MEDICAL CERTIFICATION 


21. | certify that | tack charge af the remains, described abave, held an Autapsy [_], Inspection [XJ], Inquiry Bc], and in my apinion 
death resulted fram: — Naturdf copses/[aq, //Accident [], Suicide [[], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
eras / lata ip. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Z EXAMINER'S DEPUTY MEDICAL EXAMINER [3$ 
NAME (Type) Johy ehoe, KM oD e Riverdale, Md Address (Street, city, town, or county) 16-66 
i ; EBTION 7 J 23b. DATE THEREOF 23c, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOV) ecif 4 
Ge 3-/8-66 | I Woe 


3 ane mY ds'w gy fm 8 AGL avy Bis s MAR'S'Tib6 2Sb. eae SIGNATURE 
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S 
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Health ar its designated agent, priar to burial, cremati 


necessary, please execute the certificate, wi 


TO DEPUTY 2. EXAMINER 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04190 CERTIFICATE OF DEATH ’ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR ONE La horas Timits, write RURAL and give nearest town, 


ch 


write RURAL and give nearest town) 
/ 


* 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS @, IS RESIDENCE 


ON'A FARM? 
Prince George General Hospital 4912 Ravenswaod Read ves] nol} 
3. NAME OF First Middie Last 4. alle jonth Day Year 


DECEASED : 
(Type or print) DEATH March 19 


se remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death, z 


5. SEX 6. COLOR OR RACE | 7 MARRIED LCL.NEVER MARRIED|] | & DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR IF UNDER 24HRS, 
Gk O last birthday) (Months | Days | Hours | Min. 
Male FO Ce ee cE June 7, 1883 | 82 ys. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. Rpoererus ees OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


fe be executed within 24 hours after death. 


sician and completely filled in by the funeral 


at 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 3 

5. Bee | Rudolph Graefe Lena Dahl 

ze 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
5s Be 577 10 6890 Daisy R, Graefe Same as #2 {wife} —— 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] — INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: sa Dei 
85 IMMEDIATE CAUSE (a) ROK OM /r ¢ il cy $ (je 
Tes 


Conditions, if any, which te he ere5t tas ke Sp We bhe Sy 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0) 


s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
hala > aw PERFORMED? 

e 

iS yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

§ | OR CONTRIBUTING (1) CAUSE OF DEATH 

@ | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. while Not While factory, street, office bidg., etc.) 

3 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) gttended the deceased from. 2. , 19. to. 1, , that (1) (wey last 
saw the deceased alive on zw 19 and that death occurred at_____M, from the causes and on the date stated above. 
E ‘22>. DATE SIGNED. 


22a. SIGNATURE é m 
Qa Res wo, SE" oy He HWP | 2-226 6 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL OIRECTOR: After this certificate has been signed by the atte: 


336. PHYSICIAN'S ; 22d. ADDRESS 
| NAME GyP?) Aaron Deitz,\M.D. Prince George Plaza Hyattsville, Md. 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
i Colmar Manor 


Burial Md, _ 
25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
NAR 24 1966| POMonden Yucpe 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


ADDRESS 


ry 
7 { 24, FUNERAL DIRECTOR 
Dp 


nee’ Francis Gasch's Sons Hyattsville, Md. _ 


a | 


FOR STA 
HEALTH DEPT. fi 


TO DEPUTY A. 9 EXAMINER: This certificote should be executed wi 


hours ofter deoth. If & delay is 


Item 18. Give Pages 1, 2, ond 3 to 


necessary, please execute the certificote, writing the word “pending” in 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


M 04198 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence G. admission} 


PLACE OF DEATH 
£ ks 0. COUNTY , 0. STATE b, COUNTY 
> Se Prince George MARYLAND Md, Prince George 
& 3 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 Eu write RURAL ond give neorest town) ‘ 
= 52 J DOA Dis Heig ts at 
ese TENAME OF HOSPIAL OR RETTUTION (If not in hospitol, give street oddress) | STREET ADDRESS Alpine St. #1 RESIDENCE 
L0G ; : : ? 
s 2377 Prince Geo n Hosp 7601 Agukx Yes C) no [2k 
« & 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= Of DECEASED OF 
3 x 
= £s (Type or print) Brooks Nolan Greathouse DEATR y 66 
¢ <£ 7 5. SEX 6 COLOR OR RACE [7 MARRIED [—] NEVER MARRIED KC] | 8. OATE OF BIRTH ee rae TUNER PAHS 
= =~ jost birthdoy} joys jours in. 
= 2 ig M W wiooweo (J oworclo [=| 2 April 1930 vs 
= zs io, USUAL OCCUPATION Give kindof work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 cong WHAT 
6 ss uring most of wor a ca retire INDUSTRY 
> ng OHIO »SeAe 
“i ede 
oe TS, FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
as 
22 _ BROOKS NOLAN GREATHOUSE IVA BOLES 
as 15, WAS DECEASED EVERINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 7801 Alpittes Sh: pis stent 
= 6; InKnOWnN, s give wor or dotes of service; 
eS | “OTE ei Mrs, Iva B. Greathouse and 
ae TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)} INTERVAL ror 
gf PART |. DEATH WAS CAUSED BY: r 
Es epi IMMEDIATE CAUSE (o} __Acute pulmonary edema [esheets 
Fie 2h Be) DUE TO 
= Conditions, if ony, which gove (b) Pancreatitis and cirrhosis of liver over 2 yrs 
it tise to immediote couse (0), DUE 10 
= stoting the underlying couse 
x lost. (9 
3 last. 
5 
=] 
2 
3 
a 


Page 3 should be used os a buriol 


Notural oe Accideyt (J, /Avicide [, 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves Lk 80 
| 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
~% | CAUSE OF DEATH. 
3 20e. TIME, OF IWJURY Month, Doy, Yeor 20d ay OCCURRED 2e. ae OF INIURY (Home, fon, 2f.__ (City of town) (County) (Stote) 
ere CO el alae a 
3 21. I certify that | tack charge af the remains described abavgpheld an Autopsy fx], Inspectian Be}, Inquiry [3q, and in my apinion 
deoth resulted fram: Hamicide [], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [_] 


the funerol director. Page 4 should be forworded to the Chief Medical Ex 


5 moy be retoined for your files. 
Heolth or its designated ogent 


oc 
i=} 
= 
4 
[4 
Ss SIGNATURE PLA LALAL a, rssisiant meoicar examiner C) pate 
<x < < 4 DEPUTY MEDICAL EXAMINER 
a EXAMINER'S ‘ 3-6%66 
2 NAME (Type) vot, Meno 2 HD. Address (Street, city, town, or county) a-oF 
z 230. BURIAL, CREMATION, Bo. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGRTION Cit or Town) (County) (Stote) 
2 REA 3/8/66 HI g a 
24. FUNERAL DIRECTOR 
ve ties JOSEPH GAWLER'S SONS WASHINGTON, Do. 


Po eke STA 


] 


HEALTH DEPT. 


2 
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rs 
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with form PM3. Page 
@ Stote Department of 
in 72 hours after death. 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Offi 


5 may be retained for your files. 
Page 3 should be used as o burial-tronsit permit. File poges and 


Heolth or its designated ogent, prior to buriol, cremation, or removal, ond in ony event 


necessary, please execute the certificote, writing the word ‘“‘pending” in pen 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


14 


MARYLAND STATE DEPARTMENT OF HEALTH ° 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0192 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a fon ie 1 a. STA 7 b.-COUNTY 1 
rince George's MARYLAND Maryland rince George's 


b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Tb © CITY OR TOWN (if autside corporate limits, write RURAL and give nearest toma) 
wri RURAL aay nearest town) DOA 
S A Upper Marlboro TA 


if 
NAME OF HOSPITAT OR INSTITUTION (IF not in-hospital gi set address) d. STREET ADDRESS @ ca 
Prince George's Hospita eet 


3. NAME OF First Middle Lost Month bey Year 
FECEASED James Leo Greer, Jr. oF March 26 9 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR J IF UNDER 24 HRS. 


a lost tirthday) Months | Doys { Hours 
nale Negro winoweo [J pvorceo E]] 3-18-39 oC vis, : 


10a. USUAL OCCUPATION lene kind of wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


during mostof warking lite, even if retired INDUSTRY COUNTRY ? 
var tender Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


dames Leo Greer, Sr. Bessie E. Douglass 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Co SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknown) |(If yes give wor ar dates of service)} 
act ue Regina F. Greer Upper Marlboro, Md. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<).) eva a 
PART |. DEATH WAS CAUSED 8Y: ‘ ND DEAI 
IMMEDIATE CAUSE (a) Gunshot wounds of chest s 

1 DUE TO 
Canditians, if any, which gave (b) 
tise to immediote couse (a), DUE TO 
stoting the underlying couse 
bat ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) | 19. WAS AUTOPSY 


PERFORMED? 


vess6q no (] 


7a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY (Alar CONTRIBUTING C1 : 3 9 

CAUSE OF DEATH. Shot dur altercation in bar. 

2c. TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (city ar town) (County) (rate) 


hOs :0cere™ 3-26-66, While oO Not While al sultteteerpip 4a.) (Upper Marlboro P.G. Md. 


at wark at work 


MEDICAL CERTIFICATION 


21. 1 certify that | tock charge af the.remains described abave, held an Autopsy [x], Inspection (3g, Inquiry FE], and in my opinion 

death resulted fram: Natural cayges’[_], Accident 42], Suicide [7], Homicide Bc], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

AEM ee p, ASSISTANT MEDICAL EXAMINER [7] 22. OTE SHEE 


: DEPUTY MEDICAL EXAMINER} 3-27-66 
Rane tle) Jo i Yestion if M.D. eta 


230. BURIAL, CREMATION, b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 


Biya 3-31-66 Arlington ,National Arlington Va. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Myrtle K, Rollins 4339 Hunt Pl., N. 


d 


FOR ST 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. e.,, is 


2 Se 
- 28 
in] ot 
e iE Bes 
Ss =SB 
« se 
baal ao 
at ar 
Svuf 
2 2374 
& Se 
S an 
a= 
2 E= 
Zz 
o ea 
e 73 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04198 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nd4s 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if nae Residence hefore odmission) 


a. COUNTY TATE UNTY 
Prince George's MARYLAND “Watryland * Bytnce George 's 


b. CITY OR TOWN {If autside corparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If autside corporate limits, write RURAL and give neorest: town) 
write RURAL and give nearest tawn) : ; 
everly 18 days East Pines fi / 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © RSRENE 
Prince George General Hospital 6304 Powhatan Street ves (J no fel 
3 NAME OF First Middle Lost «DATE Month Day Yeor 
(Type ar print) Donna Hagerty DEATH Be 9 66 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED a B. DATE OF BIRTH 9, sce {in ia] IF UNDER | YEAR [IF UNDER 24 HRS. 
; WwW last birthday, Manths Min, 
Female White WIDOWED DIVORCED 4~12—1961 ys 
10a. USUAL OCCUPATION eat af work dane TOb. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12. OIZEN OF WHAT 
during mast of working ve if retired) INDUSTRY Washington Di Cppntay A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Donald K, Hagerty Arlene M, King 
in WAS DECEASED ae US. ARMED FORCES? 16 SOCAL SECURITY NOT 17. INFORMANT Address 
es, no, ar unknown 's give war ar dotes of service] 5 
no | 9 one onald K, Hagerty East Pines Md. 
1B, CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and {c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE Cause (0) Broncho pneumonia, bilateral with abscess 
7/60 DUE To formation 


Conditions, if any, which gave (b} 
tise ta immediate cause (a), DUE To 
stating the underlying cause ; 2nd and 3rd. degree burns of 46% of body surface} 18 days 
Hi ¢; 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. Was AUTOPSY 
yes K] no C] 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port II of item 1B.) 


Poge 3 should be used os a burial-transit permit. File poges 1 


director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with farm PM3. Page 


5 may be retained for your files. 


pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: 


rw 


Heolth ar its designated ogent, prior to buriol, cremotian, or removol, ond in any event withy 


necessary, 
the funeral 


VR AISME 
6M 1/66 


PRIMARY CJ or CONTRIBUTING xt 
Clothing caush 


CAUSE OF DEATH. 
20, TIME OF INJURY Month, Day, Year 
While Not While 
at wark O ot wate " 


Sw 
20f. (City or town) (County) (Stote) 


Hour a.m. 


MEDICAL CERTIFICATION 


fanaa 
Inspectian Ex], Inquiry [5c], ond in my opinion 
Accident (5d, Siiede Oo. Homicide (F, Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [5d 


e i 5 la Ma Address (Street, city, town, ar county) 3-15-H6 
73d. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 
larch 17, 1946 Ft Lincoln Cemetery} Colmar Manor, Md. 


24, FUNERAL DIRECTOR ADDRESS MAR aT 86 Sb. TRAR'S SGNATBRE 
Dal 3 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


230, BURIAL, SEATON, 


i. Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bg 0£196 CERTIFICATE OF DEATH 04186 
® . ss = _ 
S 2 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased Ge If institution: Residence belore edmission) 
Se en . COUNTY STATE. 
3 2% ince George's County ———__smanyianp || Maryland Prince S George's County _ 
= 7S 8 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib e TS OR TOWN (if outside corporate limits, write RURAL end give noorest town) 
a hao write RURAL and give nearest town) 
as 

e =e Berwyn Heights 17 years | Berwyn Heights Le 
2 2 Fy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ei 
y 5 ; | ON A FAI 
S>.2 °C|5600 Ruatan Street _ 2 "ae | 5600 Ruatan Street ves [] no PS 
£ $8a P3. NAME OF First Middle test 4. DATE Month Day Year 
2 agh DECEASED OF 
gy bcs ees ey E Egle yy | DERTP 3 - 24- 19 66 
ae x S. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [_] "B. DATE OF ath 7 ~]9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
6 tt last birthdey) |"Months| Deys | Hours | Min. 
rd 8 2 _wipowep [x] pivorceD [ ] 8-13-1880 yrs. i 
8 2 $ Fy , > Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 as done during mos! of working'life, even if retired) | 
§ 225 Housewife 2 |Columbia, Virginia USA 4 
= a gs 13, FATHER’S NAME 14, MOTHER‘S MAIDEN NAME 
7S. ke " 
$205 Stanley Wilson | _Endra Holland 

£§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ee = 

2s (Yes, no, or unkown) | (Hyer givewercr datesof service) 3 » HAL oe c AS 

oo NE VRTTIE 

= Now N 6 = - = 
a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) INTERVAL BETWEEN 
(ats 


oe AND DEATH 


. | certify that (I) ora attended the deceased from...7.7. 
wu, and that death occured ath 


1 19.....:, that (1) (a) last 


, from 6 causes | and on the date stated above. 


° 
cf 
3 
es 
s 
ue PART |. DEATH WAS CAUSED BY: 
se IMMEDIATE CAUSE (e)_ _ Influenza. ——t ays, 
yd / rN 
Re 4S f) DUE TO 
zs Conditions, if eny, which (b) 
©s v. gave rise to immediete cause 
es {a}, stating the underlying f DUE TO 
33 5 couse last, (e) 
pis = PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | He) 19. WAS AUTOPSY 
= a a PERFORMED? 
is) - | 
53 3|_ Arteriosclerotic cardiovascular disease jves [] No 1) 
ae & 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert for Pert Il of item 18. ) 

-2 ez | OR CONTRIBUTING [) CAUSE OF DEATH 
aS & | (lf EITHER, NOTIFY MEDFCAL EXAMINER} 

> 2 — — ————E =. = -= = = _ — _—__—— 
gs S 20c. TIME OF INJURY Month, Day, Yeer Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
ay 5 isin ae While __Not While | factory, street, office bidg., et.) | 
ae 2 Mes: 1” at work [] ot work [] | 
B 2 
m8 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Atter this certificate has been signed 


° 2 SHAT dr Yi | artenvING MED. ‘ STAFF - 2eF SISNED 
a Hs, / | PHYS. (J oirecror PHYS. 3-25-66" . 
Ho / 22c. PHYSICIAI 22d. ADDRESS 

Be “ww Ore! William B, Gunther, M. D 4917 Edgewood Road, College Park, Md. 
25 TE xa REMATION, 23b. DATE THEREOF He NAMEOF | OF CEME’ “OR CREMATORY ee LOCATION (¢ ea town or county) * (Stete) 
e TBORIRE 26 MAC IGy Git greet Caery, | Bladorofurs, O. 


VR AIS (4) e 
15M 7/61 OF 


“W FUNERAL cee ee Go Kia relat Me 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, > CERTIFICATE OF DEATH 44 Sd 


a PLACE OF DEATH > 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. CO : 5 
TIAL C20 rg¢e MARYLAND STATE Mtg laxyland * SOUN"Prince Georges _ 


~~ 


in 24 hours after xy 
\ 


b. CITY OR TOWN {if outside corporete limfis, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 


wrijg RURAL end give neerpst town) 
Ri ver da Te oe Ae aa ks, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give fool address) d. STREET ADDRESS. ¥ @. 1S RESIDENCE 


ON A FARM? 


___ 6209 Beale Circle 6209 Beale Circle ves] No ZI] 
}3. NAME OF | First Middle Les | 4, ae Month Dey Yeu 
(Type or print) Hower ¢ Ral Iph wg al DERTH 3 > / 49 Gils 


6. COLOR OR RACE) 7, MARRIED [CINEVER MARRIED [_] | 8: DATE OF BIRTH ~ -|9, AGE {in veers [IFUNDERT YEAR| IF UNDER 24 HRS. 
Ww Jest byidey) |Months| Days |” Hours Min. 
WIDOWED ie DIVORCED [_} 60) at. 189) wes he a 


VOs. USUAL OCCUPATION (Give kind of work _ . Ki Fay 5S eober | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone et. Phatogra of gap life, aoe if ake | | 0a. 


| Suavey : $A 


13. FATHER’S ae —— ya Iowa... 'S MAIDEN NAME 


agan Mall Anna Berry 


15. odie DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address. 
(Yes, no, of unkown) | (Ifyes givyewerordetesof service) Drive 
us P Bt RES es TE 
INTERVAL BETWEEN 


= James M1. Hall sjog 
; CRUSE OF DEATH [Enter only one couse per line for (8), (b), fe, f INTERV TWEEN 
PART |. DEATH WAS CAUSED BY: » 
IMMEDIATE CAUSE (e)__ I 4o Cw dia ct fact ee 


{ DUE TO 


conn, i ony. whic hoe ce devte Stlero tire h eayt diseas * Ge a 
geve rise to immediate ceuse 
DUE TO 


(3), steting the underlying 
couse lest. { Cy ge fy al 


pletely filled in by the funeral 
papers. Pages 1 and 2 should 


executed 


on 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


THEME 


we Ms 


WEA 


The law requires that the death certificate 


PART Il. OTHER SIGNIFICANT ible CONTRIBUTING TO D, "ATH | BUT NOT | RY ph ° THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1e}| 19. WAS . ‘AUTOPSY 
Ht eaual 


PERFORMED? 
B und le Brea 


yes [] No [@ 
‘2De. ACCIDENT WAS UNDERLYING [] | 2Db. as HOW INJURY OCCURED. ia Telure of injury in Pert | or Pert Il of item 18.) " — 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
While __ Not While fectory, street, office bidg., etc.) | 
19 et work et work [_] | t 


') attended the deceased from.(A..4K..$ J that (I) (we) last 


wy and that death Ws age , from ta causes and on ie date stated above, 
22b. DATE 


ATTENDING SIGNED 
mp. | PHYS. Ce dinecroe oO PAYS. Qo 


22d. ADDRESS 


| Greenbelt 


230. BURIAL, pono | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY Be LOCATION. (Gin, town or a 2 


BMQVAL preci 2 April 1966 |\Fort Lincoln Cemete 


4 AL DIRECTORY Ht 77 BO S| REGISTRAR 5b, AU! 
FE Gee ays BRE Rog “eghi ae Pon 
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death. Page 4 


be filed 


TO HOSPITAL 


eS. 
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4 within ®. after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


~. 


ificate be ej ecu 


or attending physician. 


Page 4 may be retained by the hosp’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HARTLAND” 


04196 CERTIFICATE OF DEATH 


1 ua i) 2. USUAL RESIDENCE (Where deceased lived, If a, before admission) 
ct 


a. STATE b. COUNTY 
MARYLAND: 
(if outside corporatefimits, - LENGTH OF STAY IN 2b || ¢. CITY OR TOWN (Fouts! de corporate limits, write RURAL an nearest town) 


eZ 


ts 


ind give nearest t 


TTUTION (if not In ag give street al. d. STREET ADDRESS e. IS RESIDENCE 


‘ ; DN A FARM? 
ves [J not 
. i et ee Day Year 
(Type or print) | Paty, Pea 19 4 & 


5. SEX ee OR RACE |7. MARRIED [S@ NEVER tle 8 LL, OF BIRTH 3. Istana IFUNDER 1 YEAR|IFUNDER 24 HRS, 


WIDOWED [~} DIVORCED [_] aes CELE via! ‘eae aaa Hees | en 


cert eh kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTRPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
st of working life, even If retired) INDUSTRY 


a 
_ 
24 


ben papers. Pages 1 a 


lease remove car! 


Aare! 
i M Wa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. eZ address Pam 


{Yes, no, or unkown) | (Ifyes give war or dates of service) +, 9 Bye). 7 7 YA awe < Chl C255, Wee 


18. CAUSE OF DEATH [Enter only o . art BETWEEN 
[Enter only one cause per lino for (a), (b), and (c).] Re ae Pea 


PART I, DEATH WAS CAUSED BY: i 
|, IMMEDIATE CAUSE (a) open in Ry R. pile 7 
H-¢ oJ , 
/ DUE TD 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. {c) 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIB) 


, cremation, or removal, and in any event, within 72 hours after d 


transit permit. Then pl 


0 


MEDICAL CERTIFICATION 


NNT WAS UNDERLYING 206. DI 
IBUTING [] CAUSE OF DEATH 
ER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UOURY Clomertenn, 20f. (City or town) (County) (State) 


While — Not While factory, street, office bidg., etc.) 
19 at work[_] at work {J 


21.1 certify that (1) (this hospital) pied the deceased from__). 
alive 01 196 ¢_ and that death occurred Unies) from thé causes and on the date stated above. 
; 22. DATE SIGNED 
1 GAR. nn, BEDS Bin OSE OO 
Raa 
wi le fades Ht Bo x 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d pp (City, town or Z. Mie. 
MOVAL (Spectfy) e285 
$ INE PORESS Se 


~~ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


2. UNERAL OIRECTOR 42 11 REGD BY a) 2b. a dg 5 Ak 
vr ais (4) (Ut ata Te Z. ¢ SON / 
464 


¥ 


Page 4 may be retained by the hospital or attending physician. 
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e re 


letely filled in by the funeral 


bon papers. Pages 1 and 


transit permit. Then pleas np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


fl 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


1/65 


72 hours after deat. <s 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OaTs 
9 


ag CERTIFICATE OF DEATH &: 
1 eed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a ¢ 
& COUNTY a. STATE b. COUN 
Z Ad MARYLAND Ve Ker fa yA WY 
b. CITY OR TOWN (if outsid, Ae Lt mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate iimits, write RURAL and i 


Ve hece | 2p | (/7an2 bles Belg fy 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


Year 


” DECEASED 3 OF 
(Type or print) 19 4 
5. SEX ie COLOR _OR'R, i MARRIED [-] NEVER MARRIED [-] | 8, DATE OF BIRTH 9. ACE jot TFUNDER 1 YEAR|IF UNDER 240RS, 


pls | ole, | wivowen [% —_ivorceo[] Lee. (EBB, e. a Goad aa 


(Oa. USUAL hn Be Cive Mineo iyo ul 10b. vi es Ef aa 3 OR ey E ity & State, or foreign 12. Gute Vor WHAT 
ye, evel re 
14. THER'S MAIDEN NAME 
Welle Cree Ecfel 
. WAS DECEASED EVER INU.5. ARMED rors te OCIAL . . INFORI Addi 
(Yes, wor [ugerenmiaetsr| pees ‘, ee p Pal eg AA 2864 Bay, 
1S -03-1/ deka f Y 


Vike CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Wie AE BETWEEN 


INSET AND DEATH 
J ANE Ry Dajte —candtd Frival Ean’ 
DUE 4 
Cenditions, If any, which iM rlantotia 2 eas 


gave rise to immediate Ay 6 
cause (a), stating the os 

underlying cause last. (©) Ve U4 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHET! MINAL DISEA) tna INPART 1(a) 19. rides AUTOPSY 


pcr eli rie Gane _ ay inka ry Nop 


YES Sal no Dy. 
20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not wntle factory, street, office bidg., etc.) 
p.m, 19 at workL_] at work 


21. | certify that (1) (this hospital ta) pftended he dece; S from, that (1) (we) last 
saw the deceased alive on__!* Hoareda 49 and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SICNED 
226. rem Te. Eta NX wn cs aa siiaros CFs. C1) 
[ames JOH COSMAR-p [Sore ee Ay, BOE ms 


23a. BURIAL, Gas 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CI oa or oe) Pg 
BERS ie 19 Mad i bee 
& 3 1966 dl TSTRAR" on 


S 
9S 


MEDICAL CERTIFICATION 


24, raNEea Beato ADDRESS 


|erol! &WeDE LBu Cel pad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


This certificate should be executed within 24 haurs after death ®... is 


> 
fq, , 
FOR STA’ 02198 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 

HEALTH DEPT. ~ PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= Be a. COUNTY : a. STATE b. COUNTY 
ib S€ Prince George's MARYLAND Maryland Prince George's 
Bg 32 b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ie ee. write RURAL and give nearest tawn) , 
2 e2 heverly DOA Forestville G / 
Pa eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ik RESIDENCE 
a az 7, : i 
¢ 2387/\_ Prince George General Hospital 7319 Keys Apt. 202 ves (] no fd 
Ss = . NAME OF First Middle Last 4. DATE Month Doy Year 
= DECEASED _ F : F OF 
2 (Type ar print) Catherine Louise Hamilton DEATH 4 9 66 
roy S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (fe yeors | IFUNDER | YEAR | TF UNDER 24 HRS 

: last birthday} [Months Min. 

= Female White wipowed {] pivorced [] 59 Yrs 
E 10o, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS, OI Tl. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
2 during mos, aes if retired) INDUSTRY Business 1 {pkg 
5 ployed Waitress estaurant Maryland e Se As 


4 SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER BX) 
NAME (Type) JolfafKehoe, M.D, Riverdale, Md, Adétess (Street, cy, town, or cunt} -l- 


13. FATHER'S NAME 


Bernard Brady Mary Alberta Fowler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give wor ar dates af service 


No =-< 212-230-1086 Margaret Marie Long-Same as Item #2 


14. MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET Ag DEATH 
IMMEDIATE CAUSE (o) Heart failure : 


yu y DUE TO 
Caniditiansiiiany, which gave b)_From hypertensive arterioscleratic heart unknown 
rise ta immediate cause (a), DUE ‘o 
stating the underlying cause 
es 9 
cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Rieauere 
S ——— = 
& YES NO 
3S 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
S& | PRIMARY CI or CONTRIBUTING C 
CAUSE OF DEATH. 
S f20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 204. (City ar town) (County) (Stote) 
8 Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
= m atwark CL} atwark CL) 


21. | certify that | tack charge of the remains described abave, held an Autopsy {_], Inspection [x], Inquiry fc], and in my apinian 
death resulted fram:  Naturplcauses fc}, /Accident [], Suicide [_], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER ["] 


ACTUAL 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 wi 


Health ar its designated agent, prior to burial, crematian, ar remaval, and in any event wi 


necessary, please execute the cel 


TO DEPUTY 2. EXAMINER: 


23d. LOCATION (City ar Tawn) (County) 


Forestville Md. 


(State) 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


Burtur” " [3/15/66 Epiphany Gemeter 


‘2Sb. REGISTRAR'S SIGNATURE 


1966 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRA 


Ritchie Bross Fun'l Home-Upper MarLborboa: MAR 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£199 CERTIFICATE OF DEATH t 
5 Cat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: atys 


a. COUNTY 3 » STATE b. COUNTY 4 
Prince George MARYLAND : Marylana Prince Georg 


b. CITY OR TOWN (If outside col rpatats. Ilmits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town 


Oakcrest Dakcrest / i 


d. NAME OF HOSPITAL OR INSTITUTION (I not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
308 Locust Street 308 Locust Street ves] nol] 


, NAME OF First a 
peCtAGLe Irs Middle Last 4. DATE Month Day Year 


OF QA 
(Type or print) John ate, Hansbery DEATH Mar, 22, 1996 
. SEX 5. COLOR OR RACE | 7, MARRIED FCKNEVER MARRIED [] | 8 DATE OF BIRTH 9. “AGE (In years [FUNDER 1 YEAR|IF UNDER 24HRS, 
birthday) | Months | Days | 

Male Negro WIDOWED [] pworceof]| Sept. 1, 1896 she) eat: ial Bare || THoursa igi? 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY at 

Nelson Co., Virginia aga. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Hansbery Betty Woody 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ISFORMANT Addrass 
(Yes, no, oF unkown) Saar Viola {6} Hansbery a Item # 2 
) : 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ GAA pie Bente 
, IMMEDIATE CAUSE (a). 


/ K 


ly DUE TO 
Conditions, If any, which (b) , pes ra 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 
PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Sea 


~ 7 ED? 
Ve ‘ x hen tee, pee yes [] No JKT 
208, ACCl RL Ob. DESCRIBE INJURY OCCURRED. (Enter nature of Injury in Part i or Part IT of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while, Not While factory, street, office bldg., atc.) 
p.m. at workL_] at work 


21. | certify that (I) (this ssp ‘attended the ya sed fr that (I) (we) fast 
saw the deceased alive o1 M, from the causes and on the date stated above. 
22a. SIGNATURE 225. DATE SIGNED 


o_o, 


ges 1 and 2- 


in 72 hours after deat! 


ly filled in by the funeral 
pers. Pay 


* 


col 


d 


ician an 


Then please remov 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial 


ATTENDING STAFF 
M.D, birEcror C] vs. CJ 


Aas ie ADDR mae 
aD Ms Lil Hoe Sei wEe 
. BURIAL, CREMATION,| 23b. TE THEREOF NAME OF eM R CREMATI 23d. LOCATION Re ed. ‘or county) (State) 
eis See | B/ Lever Men. PA KAY Md 


ey DIRECTOR ADDI Ui 25a. REC'D BY Ra Fe an a SIGNATURE 
VR AIS (4) be vd afin Cd Me, HAR DK 
15M 464 | 7 w =) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ALenA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06209 CERTIFICATE OF DEATH 4192 


ad 


Za 


1 Lede DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SOON a. STATE b. SOUNTY S 
Prince é MARYLAND ! rinse 
write RURAL and give nearest town) 


B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


Lneveriv. af UW i 


C9 


/ 
@. 1S RESIDENCE 


d. NAME OF pict OR TETTTUTION (if not y hospital, glve street address) d. STREET ADDRESS — 


ny event, within 72 hours after death. 


8 5s 
. eS 
2 £38 
g 28 
o£. 
i a 
& ~ 28) ON A FARM? 
OAL ae ef Prince Geor pi : Pout AVE, ves] noL 
= Ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 38 DECEASED 1 R f a lad 
28 (Type or print) tay DEATH 19 
2 
S So 5. SEX 6. COLOR OR RACE iGo MARRIED 3. DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR ||FUNOER 24 HRS, 
3 38 (5) neve mannieo C] last birthdey) [Months] Days | Hours | Min 
ge EER wipowen [Sy Divorceo ["] -l- to yrs. 
owes 10a, USUAL OCCUPATION (Give kindof workdone| 0b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & Stale, or ferlon country | 12. CITIZEN OF WHAT 
ea 3 during most of working life, even If retired) INDUSTRY site TRY? 
o See Housewife Maryland ii 3: A. 
S$ ecg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= > * 
= pee Joel Gnegy Virginia Mowery 
Ee5 
Bae aes (s, NAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
L= es, no, or unkown! yes Qive war or dates of service; - j 
€ BES | Olive Wisecarver 3508 79th Avenue 
Ag £55 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] iM op 
ASE PART I, DEATH WAS CAUSED BY: y ~ : 
SSu085 IMMEDIATE CAUSE (2) xt 
=3 bss 4 DUE TO 
Sea55 Cenditions, If any, which 
4 3B b) 
Sm Sco gave rise to Immediate 
Se 22- cause (a), stating the DUE TO 
=e ce underlying cause last. () 
BEeetea & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. WAS AUTOPSY 
ao ocs e re ; PERFORMED? 
e5scs s Ad. ves[] Nol] 
z8 55> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
satvs & | OR CONTRIBUTING [1] CAUSE OF D 
Sgo2. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z2u5 
Se 238 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homme, farm.) 20%. (City of town) (County) (State) 
ae oe 6 Hour a.m. While Not While factory, street, office bidg., etc.) 
gr S28 z pm. 19 Jat work} at work [1] 
2322 21. I certlfy that (I) (this hospital) attended the deceased from___3/9_ 1966. to 1966 that (1) (we) last 
Efess saw the deceased alive on__3/22 ___19 66 | and that death occurred at... <M, from the causes and on the date stated above. 
& =<lous 22a. SIGNATURE : 22b. DATE SIGNED 
Ss2f£ ATTENDING MED. STAFF 
ofa ks ann Mp. PHYS. —{_] Director L] PHYS. 3/23/66 
Seats 22¢. Saale 3 / 22d. ADDRESS 
— eto ype) ° 
BI BSo | Edwah ensen, M.D. Prince George's Genl. Hosp, Cheverly, Md, 
8 —_ r 
zZePres 23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 555 REMOVAL (Gnecity) f 
Se F 3-26-66 Cedar Hill Cemetery Suitland Maryland 
p ae roe DIRECTOR ADDRESS 25a, REC'D BY. 9 OEY 250. REBISTRA\ a SIGNATURE 
ilhelm Funeral Home 4308 Suitland Rd, Sui A 
VR fe th 3 Mary Jan D. AR 29 196 
20M 1/65 SJ) I= 


ALTH DEPT. 


necessary, please execute the certificate, writing the ward “pending” in pencjbei 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


ges 


Health ar its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


land2 with the State Department of 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L998 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rf 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissigh) 
0. COUNTY : o. STATE 3 b. COUNTY 
Prince George's MARYLAND District of C 
b. CITY GR TOWN (If autside corporate mits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 7 
he DOA Washington f 7 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © OW FARMS 
Prince George General Hospit QO 29th, Stree S.E ves (] no 
3 NAME OF First Middle Lost 4, DATE Month Doy Year 
OF 
(Type or print) M R. 28 19 66 
5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED (~] TFONDER TYEAR_[ TF UNDER 24 HRS. 


Months Min. 


9, AGE (In years 
lost frtsers 
yf. 


wiDoweD 2] pivorceD [_] 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
suing gst f working lite, even if retired) INDUSTRY : COUNTRY? 
Alexandria, 


Film Examiner 


Female i 
100. USUAL OCCUPATION {eve kind of work done 10b. KIND OF BUSINESS OR 


14. MOTHER'S MAIDEN NAME 
William Harvey Frances 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service} = 6! 
Alueda H. Alt-5149-Nebraska Ave NW Wash DC 
INTERVAL BETWEEN 


ONSET AND DEATH 
mi ith es. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__Hoart failure 


of aa) DUE TO 
Conditions, if ony, which gove : . : g 
‘se toimmediore couse (ol. {5 _)Arteriosclerctic_heart_disease— 5 yrs. 
stoting the underlying couse bales 
aia ae 
zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fed ———— 
at's ves] no FY 
% | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
S | cause oF deat 
S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 of work Oo ot work O 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [_}¢ inquiry EJ, and in my opinion 
death resulted fram: Natural causes FX], ident (_], Suicide (], Homicide (J, Undetermined manner ([] 
. CHIEF MEDICAL EXAMINER [7] 
OUR oe ft. mp, ASSISTANT MEDICAL EXAMINER [_] 22 SOATE SOME 
4 PLAMiER’s 7 : DEPUTY MEDICAL EXAMINER [Xt 
A~| | Name (iype) Jolin Aehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3-29-66 


VR AISME (5) 
6M 1/66 


To. BURIAL, CREMATION, 7] 220. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (State) 
REMO! Wh ci 
BA 4 Ma ~1066| Cedar Hill Suitland, } 


Iie DIRECTOR "ADDRESS FS RECD BY REGISTRAR | 25h AgQISTRAR cu RE 
4 SB 5 tec? B; Pty 
STuinons Bene EE aaa Hope Rd SE Wesh DO OMAR 30° 966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04] Q4 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. STATE b. COUNTY 


DECEASED : 
(Type or print) Etta Beatrice 


2 s Es Prince George's MARYLAND a f= 
aa ay b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 rE write RURAL ond give neorest tawn} 
= 52 Clinton DOA Washington D.Ce 45 
= are d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS @. IS RESIDENCE 
> ag ON A FARM? 
2377 Southern Maryland Hospital 76h Howard Street, S.E. ves L] no (4 
a 3. NAME OF First Middle Lost 4. DATE Month Do Year 
ph OF iy: 
5 Hatton DEATH 3 18 1966 


“ 
3 
a 
5 
a 
@ 
= 
oO 
os 
‘= 
2 


S. SEX 6. CDLDR OR RACE 7. MARRIED [XJ NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE iD yeors {FUNDER 1 YEAR [IF UNDER 24 HRS. 
lost birthdoy) Months | Days Min. 
female Negro wippwepD [] piworcD []} March 2 1910 55 ys. 
100, USUAL OCCUPATION iver work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CZER y WHAT 
dupinggnost pf working lite, even if retired) INDUST; UNTRY ? 
iinister Ghurech aryland aie 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN US. ARMED FORCES? é 
(Yes, no, or unknown) |{If yes give wor or dotes of service)} 


one 


16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
Geneva Smith 


17, INFORMANT Address 


Melvin Hatton - 76l) Howard 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) H1@2 


rt Failure 


INTERVAL BETWEEN 


nPRRE Se 


This certificate should be executed within 24 haurs after death @.., is 


deoth resulted from: — Notyrfl couses Gd. Accident 


ACTUAL 
SIGNATURE 


fy af DUE TO 
Conditions, if ony, which gove o) Hypertensive Cardio-Vascular Disease over 1 year 
tise to immediote couse (0), DUE TO 
stoting the underlying cause 
fish ee @ 
ze | PART Il. DTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART !(o) 19. ese 
S Se oe ? 
j |e x0 
& ] 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
= & PRIMARY C) or CONTRIBUTING 1 
= CAUSE OF DEATH. 
Eo TINE OF INTURY Month, Doy, Yeo 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siote) 
3 Hour om, While Not While foctory, street, office bldg., etc.) 
= p.m. 9 ot work EJ ot work oO 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [XJ, Inspection [XJ, Inquiry [XJ], ond in my opinion 


(J. Suicide [1], Homicide (J, Undetermined monner (J 


EXAMINER'S 
NAME (Type) 


x 


Kehoe M.D., Riverdale, 


CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER o 22 BEE SSIGNED: 
DEPUTY MEDICAL EXAMINER 3-19-66 


Address (Street, city, town, or on 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1.and2 wit 


Health or its designated agent, prior ta burial, cremation, or removal, and in any event 


necessary, please execute the certificate, writing the ward “pending” in pei 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO DEPUTY i. EXAMINER: 


23b. DATE THEREOF iivardane, NAME OF ide OR 
3-23-66 Arlington 


ery 


73d. LOCATION (City or Town) 


(County) (Stote) 


VR ATSME (5) 
6M 1/66 


24. FUNERAL DIRECTOR ADDRESS 


2S0, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 


John T. Rhines Cos, Washington, Ds Ca | MAR 23 fOborbta Yudgh _ 


—_h 
T and 2 
+ 


Nn paper: 
ithin 7, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02293 CERTIFICATE OF DEATH 0} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Pe ICE Groreris MARYLAND MARY I AND PRINCE GEORGE'S 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RI and give nearest town) 
write RURAL and give nearest town) 
13 _HRS 7723 WALTERS LANE /é —/ 


‘a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e. pes 


USAF HOSPITAL ANDREWS FORRESTVILLE MARYLAND | vesl]_ nol 


3. NAME OF First a Year 
DECEASED Middle Last 4 Bree Month Day e: 


(Type or print) JOHN HAWKINS DEATH 19 
SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [x] | 8: DATE OF BIRTH 9 aa in ge TFUNDER 1 YEAR |IF UNDER 24 HRS. 
2 lay) | Months | Days | Hours | Min. 


MALE CAUCASTAN Wioowen [J pivorceo[]| 5. MAR 66 yrs. taiz- 10 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ty Ra OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. canoe 


during most of working life, even If retired) 

N/A PRINCE GEORGE's MD,US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PAUL E. HAWKINS _ MARJORY L. BLISS 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


N/A N/A PAUL E. HAWKINS, SAME AS #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONSET AD DEATH 
PART I. DEATH WAS CAUSED BY: 4 7 
77 3 o— IMMEDIATE CAUSE (a Respiratory Failure 2 


DUE TO 


Conditions, If any, which o___Prematurity L2ekies 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. PesrRenEDs 
yes[} no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,) 20f. (City or town) (County) (State) 


Hour a While Not While factory, street, office bidg., etc.) 
19 at work] at work 
2.1 sia that §Q (this hospital) attended the deceased fromo_Mar 1966, to_6 Mar 1966, that % (we) last 
saw the deceased alive on6 MAR ___19 66 and that death ocourred at-2 3 Om, from the causes and on the date stated above. 
22a, SIGHATURE is 22b. DATE SIGNED 


wp. Pe’? Binecror C] Prvs. 6 MAR 1966 


hee ee USAF Hospital Andrews, 


MEDICAL CERTIFICATION 


23a. eae Rissa 23b. a se | 23c, NAME OF CET “sebecionc: - er Ns (Clty, Aown or county) (State) 
MOAI speci 
Sewn euch fora lor lin Latronal GPO pute 


24. ‘yo of ey ADDRI SITU LSS, 25a. REC'D BY kaabes felorles oan SYONATURE 


CHOMBERS C0. ash DEA oMAR 10 196 fehortrg Nudge 


‘ME 


oh 


Pages 1 and 


mpletely filled in by the funeral 
, Within 72 hours after de 


emova\ carbon papers. 


ich = 
and intany event, 


attending physicia 
én 


transit permit. Then pleas 


oe 


filed with the State Dept. of Health prior to burial, cremation, or removal, 
MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oneue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04196 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. ° e. STATE b. COUN 
Prince George's MARYLAND Mary land Pr. Geo. 


b. CITY OR TOWN (if outside eerparate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
“eh RURAL and give nearest town) 


everly 3mos. 22das Hyattsville ) Villa Heights // 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS CH TS eee 


Prince George's General Hospital 3909 57th Ave ves) nok] 
|. NAME DF First Middie Last 4, DATE Month Day Year 
OECEASED OF 
(Type or print) Adele (ors Herrmann DEATH March 17 1966 _ 
». SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. ACE (in years {IF UNDER 1 YEAR |IF UNDER 24 HRS. 
is valighi a O NEVES MARRIED [|] last finthaay) Months | Days | Hours | Min. 
Female| White WIDOWED [x] Divorced []| 11-11-1889 76___yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Gouptc&Stelergr foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ret. Clerk Printing Co. France U.S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


|Henri Croissant Camille Racine 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Radress 


(Yes, no, or unkown) | (If yes give war or dates of service) g . 
no 79 28 5417A| Minnie E, Nuthall Same as #2 (daughter) 
18. CAUSE OF OEATH [Entcr only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


J ONSET AND DEAT 
PART 1. DEATH WAS CAUSED BY: Ameinysm LeFT Pevrnicee Yue errs 


jl 
rf / 
7 | DUE To Torun 

Cenditions, if any, which 0) My ocAHKw d WAL Lr FA we T1 O77 2m os 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART IL. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. BES! 
CanctmwemnA eF slecyTum ves WOE] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WI of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work [_] 


21. | certify that (1) (this hospital) attended the deceased tel oe <el9; , to. ta hat (I) (we) last 
saw the deceased aliv 4 19_£ Gand that deatW occurred torre Mfrom the causes and on the date stated above. 
Qa. SICNAFYRE % ois 22b. DATE SIONE 


Gn EO tn) el BA Pe 
Com enw | 


5809 fennys 7 mir milex m) 


22c. PHYSICIAN'S 


| NAB ra awd 


23a. aCe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(State) 


Buea rey | 93 191 166 Cedar Hill Suitland, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. ox AR ai 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


02205 CERTIFICATE OF DEATH 0 M97 


1. PLACE DF DEAT! 2. USUAL RESIOENCE (Where deceased lived, If Institutlon; Residence before admission) 
a. COUNTY = a. STATE 


¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL ‘an ive nearest town) 


= 


a STREAT ADDRESS ®. 1S RESIDENCE 
Mt 
Fe7 Z : Tone ves(}_ no] 


|. NAME OF st DATE Month Day Year 


DECEASED OF 
(Type or print) LA DEATH 4 Z 19 Lee 
5. SEX 6. COLOR OR'RACE | 7, MARRIED [ ] NEVER MARRIED JX 8. /DATE OF BIRTH 9, AGE (In years [IF UNDER 1 Y| [ewe 


ithin 72 hours after deai 


tely filled in by the funeral 


states 


in 
an 


jon papers. Pages 1 and 


Wi 


last birthday) |Wonths | Days | Hours | Min. 


—* WIDOWED ["] DIVORCED {} 4 / yrs. 
10a, USUAL OCCUPATION (Givekind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRT, E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mos pf working life, even If retired) INDUSTRY, ae “S 


lease re! 


(ea 


nm - 14. MOTHER’S: Legge ble 
ae gine Ly er pei: Foe 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


—————_ al) = 3 FF, ; : 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL-BETWEEN 
PART 1. DEATH WAS CAUSED BY: ? f wa DEATH 
IMMEDIATE CAUSE (a). d , 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU TING TO DEATH | ae tess rate 70 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ys fees 


‘ORMED? 
Ct yes[} NO v4 
208, ACCIDENT WAS UNDERLYING 1 A ele L kkk HOW INJURY OCCURRED, (Enter nature of lnjury In Part T or Part Il oF Rem 18) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at_ work at work 


21. | certify that (I) (this hospitalyattended the deceased from. , 19. , to. that (I) (we) last 
saw the deceased alive o oe. and that death occurred APs JM, from the causes and on the date stated above. 


| 22b. DATE SIGNED 

ATTENDING MED. STAFF 

M.D. (_pirector C1 Pays. C) 

iia S$ ie ADDR 
om MW ARRE A acersl wid: ' 
23a. BI rit pein | 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town Via } (Stat 
3 Vy 
Dspy e, Carnet Q fre 

4 24. RAL DIRECTOR of 2 "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Saw [re ein ue ; 

15M 4-64 x 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


d within 24 hours after death. 


ficate b xy 
ici a? Ee filled in by the 


ed by the attending physician 
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apers. 


Bs 


, and in any event, within 72 hot 


lease remove carbon 
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should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detache 
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TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wien 


y. CERTIFICATE OF DEATH QS 
AZ nena hh 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 


z a.STATE b. COUNTY 

Prince George's MARYLAND Virginia 

B. CITY OR TOWN (If outside corporate Timits, ©. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 


Cheverly Lohr. 35 mi Vienna 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS © IS RESIDENCE 
Prince George's General Hospital 1950 Kidwell Drive yes{_]_ nok] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(ype or print) Baby Girl Hirl DEATH March 24 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED (~) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (in years ]IFUNDER 1 YEAR|IFUNDER 24HRS. 
4 Oo ial last birthday) Months] Days | Hours | Min. 
Female White wipoweD [_] pivorceo{_]| March 24, 1966 yrs. 1 [35 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
none none Prince George's, Maryland| USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Peter Hirl Margaret Ellen McLenora 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ibrar Sear 


no = -- above 


18. CAUSE OF DEATH [Enter only one cause pe; B INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


, DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  [19. Was au oes 


yes [4 nol} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,tarm,| 2Df. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 


.m. 19 at work[_] at work L] 
21. 1 certify that (I) ttisxtmogited) attended the deceased from_March 24 to_March 24, 1966 , that (I) fee) last 
i March 24 19 66, and that death occurred atf_/5M, from the causes and on the date stated above. 
pm es DATE SIGNED e 
mp. PRYS NS binecror C] ews, CH) 3-2 - 
22c, PHYSICIAN'S 22d. ADDRESS 7 
NAME (Type) M&36s A. Jansa 7403 Varnum St. Landover Hills, Md. 


. BURIAL, CREMATION, 23D. DATE THEREOF 230. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


Burial /29/66 


FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATIN | L907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fox 


HEALTH DEPT. [7 etace oF peate 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. STATE b. COUNTY 
MARYLAND Maryland "rince George's 


BCHY GR TOWN {If outside corporate Tmls, C LENGTH OF STAY IN Ib || « CITY OR TOWN (if outside carporote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) f ee 
Jefferson Heights Jefferson Heights 16 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS | @. 1 RESIDENCE 


ON A FARM? 
6602 K Street 6602 K Strect yes L] no ) 


- WARE OF Fist Middle Tos @. DATE Manth Day Year 
DECEASE OF 
(ype or print) Mar Lena Holmes DEATH 3 12 19 66 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED a 8. DATE DF BIRTH [: AGE (in years TIFUNDERT YEAR TE UNDER TAHRS. 


st birthday) Manths | Doys | Hours | Min. 
a Negro wipowep [] Divorced [} 11-7-29 36 yes 
TOc. USUAL OCCUPATION TOb. KIND OF BUSINESS DR 


(Gis kind of wark dane 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT 
a WA af warking lite, even iffétired) INDUSTRY AeA 
ME t 


13. FATHER’S NAME ¢ 14 ERS MAIDEN 


A AG ak 4 wW@ KoA dtorty 
i HSS DEEASD at ie ARMED. rong t 16. SOCIAL SECURWTY NO. Address 
‘es, no, or unknown) |(If yes give war or dateg af service Ae 45 
! peli Dena E36 Meyp 6 HE, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4) pIMMEDIATE CAUSE (a) ge hock 
7 & \ DUE TO 
Conditions, if ony, which gove )Laceration of liver and 
rise 10 immediate cause (a), DUE To 
stating the underlying couse 


last. (o¥ i of head and bod: 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


je State Deportment of 
72 hours ofter death. 


in Item 18. Give Poges 1, 2, ond 3 to 


PERFORMED? 


yes[_] no (J 


te, writing the word “pending” in pei 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE KDW INJURY DCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
PRIMAR YX) ar CONTRIBUTING (1 


CAUSE OF DEATH. beaten and cut by assailant 
2c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED |] 20e. PLACE DF INJURY (Home, farm, ] 20% (City or fawn) (County) (Srate) 


Hour a.m. Whil Not Whil factary, street, office bidg., et 
Pi 2 atwotk LJ atv QI home *e) Jefferson Hts. P.G. Nd. 
Inspectian [X], Inquiry [XJ], and in my apinian 


death resulted 7) p eal (1, Suicide (-], Homicide [XJ], Undetermined manner [_] 


Poge 3 should be used os o burial-transit permit. File poges land 
MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 

SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER LX} 

hoe M.D os Riverdale, Ma ryland Address (Street, city, tawn, ar caunty) 


: BURIA I Vz ay PM iets Y OR ie RE 
View 
’ ALALE. Lh 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 
Health or its designoted ogent, prior to burial, cremation, or removol, ond in ony event 


necessory, pleose execute the cert 


TO DEPUTY ie. EXAMINER 


ADDRESS Leons RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


a wMAR 18. 196 


vR ay (5) 


Ls 


MARYLAND S EPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


FOR S C&208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4200 

‘ALTH DEPT. |: PLACE OF DEATH "2. USUAL RESIDENCE (Whore deceased lived, If inslilulion Rosldonce before edmission) 
yes = ' 2 a. STATE b. COUNTY 
By "Prince George's MARYLAND" Maryland Prince George's 
fa r= b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 

s £ write RURAL and give nearest town) 

ees Cheverly, Maryland DOA Forestville, Maryland é 

acl 2 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
zeae A FARM? 
Bes Prince George's General 7673 Walters Lane __ Yes 

BESS 3. NAME OF First ~~ Middle ae 4, DATE = =— Month Dey Year 

2 i y DECEASED oF 

Sees Vivpecer print) Sherman Ray Horton DEATH March 16 19 66 

a £N 5. SEX 6. COLOR OR RACE|7, MARRIED ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
woeN last birthdey) [Months Deys | Hours | Min. 
Stac Male White | wwow[] _vworcto[[]| September 10,1932] 33 vn | 
vwO° ma 10a. USUAL OCCUPATION [Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
3 

a 
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fe 
Bae 
a8 
Bs 
220 
=£8 
£28 
rf 
ary 
— 
ego 
ee & b done during most of working life, even if retired) 
g823¢ Glass worker Deets sie a7 West Virginia U.S. 
i. g a r3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a CaS 
eee2s Erman_Horton Virvia Bailey _ 
25 = 6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 521 69th Place 
see (Yes, no, or unkown) | [ifyes glvawarordates ofservice) 
zest 55 eI A Ia -V 9-22 44| Therman ‘Horton -Brother Seat Pleasant, Md. 
3 2 = 18. FDI ntar only one cause per line for (a), (b), and (c).] ai INTERVAL BETWEEN 
ee25s PART I. DEATH WAS CAUSED BY, “ ONSEEANDIEE A 
syes 2 IMMEDIATE CAUSE (2) art failure oe 
z ase 5 DUE TO 
3262 _ Conditions, if eny, which )__Myocardial infarction. = & 
Son 08 geve rise to Immediate cause 
LSaRs (a), stating the underlying f° CUETO 
3 BEBE gout lest. te ronar -eriosclerotic heart disease 
= MH 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Spb og Q <= PERFORMED? 
seare 5 ves K] No [J 
= 4 gan 7 = 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Part Il of item 18.) a = 
etse2e2 & | PRIMARY [1 or CONTRIBUTING [1 
Hoos & | CAUSE OF DEATH. 
22205 & | 20c. TIME OF INJURY Month, Dey, Yeor | 26d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 209. (Clty or town) Tounty) (State) 
a su 8. 5 Fist cetiey While __ No! While factory, street, office bldg. ate.) | 
Hef § 3 jet work ["] et work [_] 
as 20. e remains described above, held an Autopsy kl} Inspection [x} Inquiry K} and in my opinion 
et 5 . a ASS " 
3] 329 3 Natural cau eR on } — Suicide oO Homicide oO Undetermined manner Oo 
ae sae CHIEF MEDICAL EXAMINER [—] 
=cA®s Ny 
vv ASSIS’ ICAI \INE{ 
f oe 2 is fl cy fi nae TANT MEDICAL EXAMINER [_] DATE SIGNED 
3 2 
Beta alate DEPUTY MEDICAL EXAMINER LL 3/17/66 
Pane NAME (Typ) Cornelius J. Burns, M.D. ,Chever]y ,Mebgress (street, city, town, or county) 
a 8 = 5 = 22a, BURIAL, CREMATION,| 226, DATE THEREOF 22¢, NAME OF CEMETERY ‘OR CREMATORY 22d, LOCATION (City, town, or ‘county) {Stete) 
3 iS a 3 REMOVAL (Speci) 
a <f - . 
Qeaxo 2OMAR,19C6 BLUE Ri poe MEncwins Cae BecrLe UA 


24a. REC'D 3 "1966 
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h the State Department of 
ithin 72 haurs after death. 
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be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages | 


Health or its designated agent, priar ta burial, cremation, or remaval, and in any 
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TO FUNERAL DIRECTOR: 


VR ANSME (5) 
6M 1/66 


Items 18&21 Film G378 7,MARYCANDESTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4209 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 


a. COUNTY b, COUNTY 


F o. STATE 
Prince George's MARYLAND tlaryland Prince George's 


b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL apd give nearest tawn) 


heverly DOA Suitland : 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
Prince George General Hospital 13 Parkland Court 


3. NAME OF First Middle 
DECEASED hed 
(Type ar print) Karen Vivian 
5. SEX 6. COLOR OR RACE | 7. MARRIED MARRIED B. DATE OF BIRTH 9. AGE (In years 
x HER eo last _birthdoy) 


Female White wioowed [] oworctd C}) 22 March 1945 21 ys 


during gest at wer azar if retired) INDUSTRY Washington, D. C. Ow 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph M, Knott Vivian Ward 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ce 


10a. USUAL OCCUPATION [Gre kind of work dane lia KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


(Yes, no, orunknawn) |(If yes give wor or dates af servi John R. Howie 5513 Parkland Court 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) SER 
PART |. DEATH WAS CAUSED BY: 
45 9 IMMEDIATE CAUSE (o) Acute pulmonary edema 
CASA 


DUE TO 
Conditions; ihony. which gove )_ Cause undetermined 
tise to immediate cause (0), DUE TO 
stating the underlying cause 
beste o 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ley 


ves J No [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
PRIMARY (J or CONTRIBUTING 1 
CAUSE OF DEATH. 


2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tate) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
m. at work 0 atwok O 


21. I certify that | taak charge af the remains described abave, held an Autapsy [3], _Inspectian [3J, inquiry [x], and in my apinian 
sf ; Acfidg , Suicide (J, Hamicide [_], Undetermined manner [X] 
CHIEF MEDICAL EXAMINER oO 
ACTUAL oO 
SIGNATURE j Mp, ASSISTANT MEDICAL EXAMINER 
e DEPUTY MEDICAL EXAMINER fd 
EXAMINER'S if - 
NAME (Type) Kehoe, M.D, Riverdale, Md. Address (Street, city, town, or county) 3-24-66 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


‘30. BURIAL, CREMAT 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Y : ‘ ‘a 
Bae f 3-26-66 Cedar Hill Cemete Suitland Maryland 


F OK DRESS. Sq. REG {ST Sb, 'S A\GNATYRE 
Wi theta Funeral Home 4308 Suitland Rd Sud t dane URR 2S 856 W siniaca? a 


a2) MARYLAND STATE DEPARTMENT OF HEALTH 
‘iio Brice oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1. wae 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 


jours offer death. 


> 
> 


tote Deportment of 


in Item 18. Give Poges 1, 2, ond 3 to 
's Office along with form PM3. Page 


o 


> 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. @.. is 


necessory, please execute the certificote, writing the word “pending” in pen 
Heolth or its designated ogent, prior to burial, cremotion, or removal, and in any event 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages land 2 


5 moy be retoined for your files. 


VR AISME ( 
6M 1/66 


a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND. Maryland Prince George's 
b. CITY GR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town} 
rue Aa AL con apa nearest tawn) 
Hya 10 Years Hyattsville 16 =u 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e By le Pas 
7006 Barton Road 7006 Barton Road ves [) no 
3 NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED Sets t OF 
(Type or print) William sworth Judson DEATH 966 
5. SEX 6, COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [~]] 8 DATE OF BIRTH 9 AGE E [hn years IFUNDER | YEAR| IF UNDER 24 ARS. 
7 NBS irthday) {Months Min 
male white wiooweo CX pivorced [1] 2-13-03 6% yis. 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY if COUNTRY ? 
Book Binder Civil Service Baltimore, “aryland 
73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William £€,. Hudson Matilda _ (unknown) 5 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Addre: 
(Ves, na, ar unknawn) re ola ee war at dates af service} 7041 Uarbara yRd. 
No 10-6274 Helen 
18. CAUSE OF DEATH ele anly ane cause per line for (a), (b), ond (c).) TA BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Congestive Heart Tilure 1 
4// Xx DUE 10 
Conditions, if any, which gave ) Aortic Stenosis over 5 years 
rise to immediate cause (a), DUE TO 
stoting the underlying couse 
last. ()_ Rheumatic Valvular Heart Disease years 
x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 1 WAS AUTOPSY 
= ves] NO XJ 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
& | PRIMARY Dor CONTRIBUTING D) 
S | CAUSE OF DEATH. 
S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (city ar tawn) (County) (State) 
= Hour am. While Nat While factary, street, office bldg., etc.) 
19 atwark CJ “otwark C1 


21. V certify that | toak charge of the remajns desgibed abave, held an Autopsy [_], Inspection (XJ, Inquiry [XJ, and in my apinian 
death resulted fram;~, Natug4y causes fient (J, Suicide (J, Hamicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


/ 
OUR se GHIA Mp, ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
EXAMINER'S DEPUTY MeDicaL EXAMINER CZ] 3-7-66 
NAME (Type} ehoe M.D... Riverdale, Marvland Addtess (Steet, city, town, or county) 

Tab. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (Store) 


Ma b i 66 Meado idge Mem 0, Maryland 


ify 
24. = DIRECTOR ADDRESS ode aR Fos af 4 * pee 
Richard on___Glen Burnie, he 


\ 


.4 24 hours after 


A 


The law requires that the death certificate be execut 


Pay be retained by the hospital or attending physician. 
TO FUNERAn DIRECTOR: After this certificate has been signed by the attending physician and completely 


ATIENDING PHYSICIAN: 


TO HOSPIT. 
death, Pact 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s3 (Vi 04212 CERTIFICATE OF DEATH ; 
eg * = s3 
es i 1, PLACE OF DEATH 7 a |] 2, USUAL RESIDENCE (Where deceosed lived, Nf institution: Residence before edmission) 
25 ig EN a, STATE y 
Bg Prince George's | s§ _ MARYLAND Maryland ___ Prince George's 
=aegi b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporat write RURAL end give neeres! town) 
Bax write RURAL end give nearest town} < y 
Se Cheverly 31 days Suitland / 
3 a d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street eddress) (|| d. STREET ADDRESS — | 5 eis 
y A 
ane 4 Prince George's General Hospital 45 Randall Road Ye 
5 a 3. NAME OF First Middle lest . DATE Month 
i DECEASED a OF 
ae {Type or print) William Edward Hughes aa DEATH March 7 1966 
Z s a edb , 1 
~. 5, SEX ']6. COLOR OR RACE}7, MARRIED |] NEVER MARRIED |] | 8. DATE oF BIRTH 9. AGE (ln years [IF UNDERT YEAR] IF UNDER 24 HRS. 
% Oo o lost birthdey) fire Deys | Hours | Min, 
Male White wipowe [ | Seppyorceo[] | 2/21/21 +) 45 oye. | 
Ta. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) 
Truck Driver | Gaseline Va. U.S. 
13. FATHER'S NAME ” = To. 14. MOTHER'S MAIDEN NAME ~ - z 
William E. Hughes | Mary MacDaniel 
is WAS ar oe IN is oe rome! || 36: SOCIAL SECURITY NO.) 17. INFORMANT Address _ Dishrict 
no, or unkown vg wor or dotes ofservice) 
Yee Wi TE 230 18 9040 A udrey L. Hughes 2442 Rechelle Ave. - Md. 
18. CAUSE OF DEATH [Enter only one cause pei {e). (b)_ and aT ’ "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ounom # lose: 4 Ona ee 


IMMEDIATE CAUSE (e)_ 
/ 
Conditions, il er 


/ DUE TO - - 
» whieh (b)_ “Pron ohos elu Cu Lnond_ 
geve rise to imm: 


{e}, steting the un DUE TO 
cause last, a te) 


Health prior to burial, cremation, or removal, and in any @ ay 


ge 3 should be detached for use as the burial-transit permit. Then please remove, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ke) 19. WAS AUTOPSY 
4 5 ves kJ No [FJ 
7 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 J UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [0c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Harms, form; 201. (City or town) (County) ~ {Stete) 
na = eee While __ Not While lectory, streat, office bldg., ete.) | 
3 g a aa a Cetra 
a 
a 21. | certify that (I) (this pasieey) attended the — from... fu that (1) (we) lest 
3 saw the deceased ali ist a é! > end that death 6ccurred a LS, from the causes ahd on the date stated above. 
a Qe. SIGNATURE ZB # z een i) a 22b. DATE. 3 
= mp. | PHYS. DIRECTOR | tl Pas. ma] 7 March 66 
ns / 22c. PHYSICIAN'S ra . ~~ 132d, ADDRESS a Sig Sa 
ag NAME. (Type) 7 . 
33 E Peter Duus, M.D. 16124 Central Avenue, Capitol Heights, Md. 
3= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,-town er county) {Stete) 
Ee REMOVAL (Specily) 
eo Burial 3-11-66_ en National — i [Be 
25e, REC'D BY REGISTRAR | 2Sb. i 
VR AIS (4) ‘24 FUNERAL DIRECTOR'S SIGNATURE ADD| Ae a w.| 2 gSTEANS es 3 
15M 7-62 SAMAR 9 1956 A, a 


a.m fiare, (400 haan S 


=! 


? 


y the funeral director, 


papers. Pages 1 and 2 shauld be filed with 


as 


4 


@ 


and_ completely filled, 


bg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PL212 


1, PLACE OF DEATH 


° COUN Prince Georges MARYLAND 


CERTIFICATE OF DEATH 


2. ete oe (Where deceased lived. if institution: Residence before admission) 
°. 


Reg. Dist. ae 4 2 0 q 


b. COUNTY 


Maryland Prince Georges 


b. CITY OR TOWN (If outside corporate limits, write 
cael ‘and give nearest town) 
anham 


¢. LENGTH OF STAY IN 1b 


3-Weeks 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! tawn) 


Upper Marlboro J 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION 


Magnolia Gardens Nursing Home 


FD Box 2266 


d. STREET ADDRESS @. 15 RESIDENCE 
ON FARM? 
YES. & No] 
= 


3. ech neee. First Middle 
(Type or print) Ephriam Wallace 


Ireland Statn 


lost 4. DATE Month Doy Yeor 


5. SEX 6 COLOR OR RACE [7. marRieo [ME NEVER MARRIED [[] | 8. DATE OF BIRTH 


oivorceo] | NOVes 25 1879 


Male White  |woowng 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


tout vy) Min. 


T0e, USUAL OCCUPATION (Give kind of work dane| 
during most of working life, even if retired) 


Tobacco Farming _ 


Own Farm 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


| Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Joseph Ireland 


14. MOTHER'S MAIDEN NAME 


Sarah 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. }17. INFORMANT 


(Yer. no. oF unknown) (It yer, gve wor or dates of service) 


21.7-36-98 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


r line far {0}, (b), ond (c). J 
Ly 


/ 


Julia Agnes Irelana-"a#* met 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove car! 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after 


eae bbe 


DUE TO 


Conditions, if any, which ne 
gave rise ta immediote 
cause (9), stoting the under: DUE TO 


tying couse last. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Was AUTOPSY 
MI 
ys No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


quires that the death certificate be executed within 24 haure after death? Page 4 


20c. THAE OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour. m, While 
p.m. 19 Jat work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Nat while factory, slreet, office bidg., elc.) | 


1 ot work H 


(County) (State) 


MEDICAL CERTIFICATION, 


the haspital or ottending physician. 
TOR: After this certificate has been signed by the attending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
page 3 shovla ve detached for use as the burial-transit permit. 


¥ ACTUAL 
* SIGNATURI 
a a avetain' 
ez NAME (type) as 
a 3 Ze. eURILs CREATION, ‘Zab. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
zi 
32 __paevare'” | 3/16/66 St. Barnabas ry| Leeland Mde 
24 f 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
vais | Ritchie Bros, Upper Marlboro, Md. MAR 2 3 1966 


ook 


eral 


within 72 hours after de 


-transit permit. Then please remove carbon papers. Pages 1 and 


, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


shoutd be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the b 


VR A15 (4) 
20M 1/65 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
a4 CERTIFICATE OF DEATH 0 305 
D1. PLAGE ¢ OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pair 
bel nee Georges eR . STATE G b. COUNTY a 
b. CITY OR TOWN af outside cor; spate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Times, write RURAL and give nearest town) 
H write “ RAL eyvitte nearest town) | 9 
yat Washington at 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS @. IS RESIDENCE 
Hyattsville Pl des Home 4516 5th St. NW. ves] nol 
3. NAME OF Boad— Middie Tast 4. DATE Month Day Year 
ype or print) Ayer) vig ATVILK SON | wath UK C/A 23; 196 6 
5, SEX 6. COLOR OR RACE | 7, MarRIED oO NEVER MARRIED [_] | & DATE OF BIRTH 9, AGE (in eae TFUNDERT VERA IF UNDER 24 HRS. 
last birthday) |Wonths | Days | urs ) Min. 
F lo pi'te aes vivorceop]| “- 7- x o a es | Boe S| few ys 
} 10a, USUAL OCCUPATION (Give kind of workdone| 10b. Mm IND e BUSI ESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTR RY’ 
Housewife - = - North Carolina eels 
13, FATHER'S NAME 14. ge MAIDEN NAME 


Danvet fl Ye C-are DORKS 


Lou nee Wash. D6. 
15, WAS DECEASED EVER INU.S. ARMED FO. JES? | 16. Asie 17. INFORMANT Address e e 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| SH4-b0-§72 


PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (a) 


402 O DUE TO + . 0, 3] 
Cenditions, If any, which (b) “f 


gave rise to Immediate 
cause (a), stating the DUE TO x 
underlying cause last. 


(c) 
PARTII. CTHER IGNI FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a 3 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS came G 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
pm 1¢ at work all et work 


21. | certify that (1) (this-hespital) at} ma the ne 220i frome, 10, 19h 5, lice 23, Dae, that (1) Gye) last 
and that death occurred ated 2M, from the causes and on the date stated above. 


a the deceased alive on. 
eat 2b. DAT oS 196e 
ATTENDING gay MED. bn Ls 
PAYS RE Dietcror C pays, CI 


Hayes T. Jackson, 4702 pr getywine St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) .] Ee 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Not} 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg.,etc.) 


MEDICAL CERTIFICATION 


HYSICIAN’S 22d. ADDRES: 
ae old 4), DPAFER my. 2 a S WER Spying AVE, Sis i vin mae 
m BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY e LOCATION (City, town or county) as 
are "es hash | 
urial. DIREGTOR S-25— ADDR 25a. | BY REI Mid 28 tas] fotenta pe SIGNATURE 
ened TeMs WEB, D.C, oAR.9.8 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE e308 
) 


C4216 CERTIFICATE OF DEATH 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
cl a, STATE b. COUNTY 


2. vo z i 
(pteq Cf 9 MARYLANO Merv and Prince Georces 
b. CITY OR TOWN (if oytside carporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
La rmaandathedbediaes Seabrook ! 


ad 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e o pee 
INA FAI 


nots 4 Lard oven Leersavey, hezag\__951.5 Defense Highway ves(_]_ ofl 
3. NAME OF First Middie 4. OATE | lonth Oay Year 
nie on BARD Thawns HOMAS be H, J ESN Ae a of | DEATH fiirg, Z 19 64 


5. SEX 6. COLOR OB RACE | 7. MARRIEO [~] NEVER MARRIEO[~] OATE OF BIRTH 9. AGE (I IFUNOER 1 YEAR|IF UNDER 24 HRS. 


Bole hey a wiooweo [J--_oWvorceo] WE Wy last birthday) ce Oays | Hours | Min. 


yrs. 
i; USUAL OCCUPATION (ive Kind of wark done] 10b. KINO OF BUSINESSOR TI. BIRTHPLACE (County & State, or féreian country) | 12. CITIZEN OF WHAT 
INOUSTRY a COUNTRY? 


during most of working life, even If retired) 
U.S.Gov't ore, | St.Mary's Cty, Md. U.S.A. 


é€ 
13, FATHER’S NAME Dept 14. MOTHER'S MAIOEN NAME 
. 


THOMAS I, JAMESON SARA ANN LOVE 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? ba SOCIALSECURITYNO. | 17. tNFORMANT Address 9 51 5 De fen ge 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No None nknown homas H, Jameson Sr. abr 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (6). . INTERVAL BETREA 
PART |, OFATH WAS CAUSEO BY: Ciel y 1] e Fin I, 7 Ce ra 
IMMEDIATE CAUSE (a). 


QUE TO 


Cenditions, If any, which thn ti A hi 2 Ze 
gave rise to immediate sel é 4 Eth 
OUE TO 
(c) 


papers. Pages 1 and 


carbon 
ent, within 72 hours after de K< 


mpletely filled in by the funeral 


@ 


lat 
and in 


Then please 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


ed by the attending physic! 


cause (a), stating the 
underlying cause last. 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. Was aur 
= 7 
Yes [] NO 


20a, ACCIOENT WAS UNDEI ist 20%7 OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work O 
21. | certify that (I) (this hospital) attended the decgased from. AL) , 19€@_, that (0) (we) last 
saw the deceased alive on. 1 , and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 226. OATE SIGNEO 
D. STAFF 
anp~. mo. Be’ ZL —tinecror C] bays, C|Mar. 4,196 
22d. AOORESS Nay 


22e. PHYSICYAN’: : 
| NAME CyPe) LEON R, LEVITSKY, M.D. 3408 Rhode Island Ave,Mt. Reinier 


23a. BURIAL, CHERITON] 23b. OATE THEREOF ip NAME OF CEMETERY OK OREMATORK. 23d. LOCATION (City, town or county) (State) 


(Specify) iM 1 
he 
RAR'S Fa d 


€. 
24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25b. REt 
ia fr 
fg 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be 
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TO FUNERAL DIRECTOR: After this certificate has been si 


W. W. CHAMBERS CO., Riverdale, Ma. | MAR? 1966] (02 


oo 


2 


= 


ve carbon papers. Pages 1 ani 
event, within 72 hours after dgat 


ang 


mit. Then plegse*remo' 


cremation, or removal, 


ransit per! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ry a 5k; OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4907 


fle eae Het DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY Vv 


i a ae es: MARYLAND D.C. 
b. CITY OR TOWN (if ol Sit wo porate, limits, b LENGTH OF-STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) T., 6 mos., 


Glenn Dale (rural) 15 dys. Washington uy : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE 
Glenn Dale Hospital 130 S St, N, W, yesL] nog] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) liaa Johnson DEATH March 4& 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Dy NEVER MARRIED []| & DATE OF BIRTH 9. AGE in ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last day) Months | Days | Hours | Min. 
Female Negro widowed [X pivorceo{]| 3/17/1910 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired -o-- Washington, D. C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Roland Mary Clayton .. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | INFORMANT Address. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No unknown sther Lancaster, 130 S St. N. W. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERN BEE a 
PART 1. DEATH WAS CAUSED BY: 7 
MMEOIRtY faust (a) Beonchopneumonia and pulmonary abscesses 2 days 
U2 pue to S€Pticemia due to severe pyogenic infection of 
Cenditions, if any, which the urinary bladder (organism undetermined) unknown 


awe a), satatine ite ©6puETOHYpertensive and arteriosclerotic cardiovascular 


underlying cause last. (disease with recurrent cerebrovascular accidents 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. See aed 

= ——— 2 

s ves TR NOL] 
‘ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF rey CEP aan 20f. (City or town) (County) (State) 

FA Hour a.m, While — Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


19.66 , that ¥) (we) last 


ém the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE 
i “4 ATTENDING MED, 
aie M.D. PHYS. binecror Gd prvs. [1 3/4/66 


2c. PHYSICIAN'S 22d. en 
& NAME (ype) | Glenn Dale Hospita 


21. 1 certify thats!) (this hospital) attended the deceased from. 1864». 
saw the deceased alive on__3/4 _—_—_19._ 66, and that death occurred at’ __M? 


3p. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 
/A0/66 Lincoln Memorial Ceme Maryland 


Or ee 25a. REC'D BY ae 25b, REGISTRAR’S SIGNATURE 
Yo, Len beg Qee tah 
a 


ZL. 


‘fA ORI 


~-\ (Item 18 Film 37? 6-10-@AR?CAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04216 CERTIFICATE OF DEATH U4208 


° 
— 


= so 
3 228 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjdsion) 
pemee te aXeOUNTY . a. STATE bypOUNTY F 
Sit ee Prince George's MARYLAND ary land rince George's 
6 TOS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
NG ze 2 write RURAL and give nearest town) , 
3 £8 Cheverly 5 days Brentwood / 
€ = un d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS . 1S RESIDENCE 
aS =a = z 
S S885. Prince George's General Hospital 4508 4ist Avenue ves] nol] 
= 255 3. NAME DF 
= 2 2 = neclee First Middle Last 4 He Month Day Year 
5 £8s (ype'orprin’) Loretta Johnson el March 11 __1966 
EB ses STeSEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS. 
Sees last birthday) (Months | Days | Hours | Min. 
2 RSS Female Negro wiDoweD [_] Divorcenfx] | 1-16-15 51 ows. 
= = 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘ = during most of working life, even If retired) INDUSTRY Ma 1 d COUNTRY? 
2 wee 5 housewife ryian U.sSeAe 
8 = os 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= S 
BEE Wm. J. Stockett, Sr. ; Pear 
zon 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMA Agatess 
S25 (Yes, 10, or unkown) | (If yes give war or dates of service) Ei : 1908 3rd ‘Ses » N.E. 
Bee no none Nathaniel Ford E 
Ss 
= <= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: ey ONSET: AND DEATH 
~2is j IMMEDIATE CAUSE (a). 
B50 x 


tr DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
Snderyine cause Test, w@__Arteriosclerotic Heart Disease = 


22c. RA Giaia 22d. ADDRESS 
a) 2 if * 
/\ | ye) Edwin Jensen, M.D. Prince George's General Hosp. Cheverly Md 
23a. BURIAL, tipi | 23b. DATE THEREOF 23e- ME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) i 
Vv SS 4 AR 16 {9 fd prea NATURE , 
aay ize 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


x] 
O55 
gee 
E22 
pet 
= 
205 & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) [19. WAS BUTOPSY 
23s = 
B:8 8 Diabetes Mellitus YES) Nosh 
sez “|= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
tu oo &] OR ce a ls OF DEATH 
32.2 || UF ETHER, NOTIFY MEDICAL EXAMINER) 
228 # | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 2Df. (City or town) (County) (State) 
o~2 8 Hour am, While Not While factory, street, office bidg., etc.) 
23 a = p.m. 19 at work[_] at work 
< . 
ae 21. 1 certify that!) (this hospital) attended the deceased from__March 6 , 19.66, to_March 11, 19.66, that #® (we) last 
= : f 
sic saw the deceased alive on 1986 and that death occurred atL: 55M, from the causes and on the date stated above. 
€ Sanz 22a. SIGNATURE ° am | 22b. DATE SIGNED 
fou A ATTENDING MED: STAFF 
S28 S 4 fQr. mo, PHYS. C1) _birector C) evs. kx! 3/11/66 
ao 
ass 
= 
283 
ote 
2 
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20M 1/65 v 


Pages 1 


ompletely filled in by the funeral 
it, within 72 hours after 


lan_ane 
e/remove\carbon papers. 


ed by the attending physic 


transit permit. Then ple: 
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for use as the b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached 
should be filed with the State Dept. a’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


f Health prior to burial, cremation, or removal, and{in aaweve 


and 2 
death. 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 


02213 CERTIFICATE OF DEATH 140019 


Ye Loan tapes 2. USUAL RESIOENCE (Where deceased lived, If Institution: al before admission) 
a. 


. STATE b. GOUNTY 
Prince George MARYLAND : Ma. prince George 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Lagi nearest town} 
he RURAL and give nearest town) 


ve 13 HRs Mt. Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS &. eee 


Prince Geo. Gen. Hosp. 4405 - 29th St. ves(_}_no fd 


. NAME OF First Middle Last 4. DATE Month Day Year 


(iype oF print) Dorothy Ester: Kells DEATH Nach 15 1966 


5 SEK 6 COLOR OR RACE |7, wiaRRIED Gk] NEVER MARRIED [-]| & DATE OF BIRTH oA e ars [IF UNDER YEARIF UNDER 2071S, 
Months} Days | Hours | Min. 
Female White | wowe[} wore] 9/50/1893 C2 TOG. Ihe | 


10a. VEUREDEOUE RUS, Pivaarept werk dong 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mocha warts yay fe, S68 ff retired) INDUSTRY Fs COUNTRY? 

id - Winnesota UsSehe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Joseph Sherman Emma Benham 


Cee DEGEASED, Fer Da es 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
, OF UNKOWN, ‘yes Vive war or dates of service: fe, rr - 
‘No 212-20-1760} Mr. Robert He UEP (above address) 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] tH Hus bar bia oes ae 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
mwascausen ey: Qentbr Vescrs0an Deeidost— dee ks 

y 

ai DUE TO - = 
Conditions, If any, which (o) Aarne ltr fee Vidcudllan Atreens 7s 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ENTE las! 


yes[] not] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


19 at work[_] at work_| 


24 certity that (i) (this hospital) attended the deceased from. f ((l) (we) iast 
saw the deceased alive peeves art and that death occurred ai , from the causes and on the date stated above. 
C 2b. DATE SIGNED 


wos und Ase PEL ome) ene. Cl Mak 15° be 
Benjamin S, Miller [* ADDRESS 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


3/19/6 Poe aqa4 f Are 

Th anise oty SL 2/ os a a PE ape ae cami mrad 
' Ce. 

Funeral wol@t#A82S very hinge? h'©™? | MAR 21 196 


HEALTH DEPT. 


ge 


NS 
~~ 


with form PM3. Pa 
tote Department af 


(a) 


Health or its designated ogent, prior to burial, cremotion, or removol, ond in ony event within 72 hours after death. 


in Item 18. Give Poges 1, 2, ond 3 ta 


This certificate should be executed within 24 hours ofter deoth e.., is 


Poge 3 should be used os o burial-transit permit. File poges lond2 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office a 


necessory, please execute the certificote, writing the word “pending” in pen 
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VR AISME (5) 
6M 1/66 


a 
Li 
FOR stark MA) 04218 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (4219 


Item 18 Film G376 5/13/6MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0, COUNTY 0. STATE b. COUNTY 
Prince George MARYLAND ue Pra 
B. CITY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 5 
3h, Gays Mt, Rainier & — 
4, NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street oddress) od. STREET ADDRESS eS DT 
Prince George General 3201 i res E10 

3. NAME OF First Last 4. DATE Manth Day Year 

DECEASED _ OF 

(Type ar print) anigae ; Kinsinge DEATH 9 
5. SEX 6. COLOR OR RACE 7. MARRIED C] NEVER MARRIED (—] | 8 DATE OF BIRTH 9. AGE [eee Laven YEAR _| IF UNDER 24 HRS, 

t birthday janths | Days | Haurs Min. 
W wioweo 3] owvoréo [}] 10 June 1885 Fe] 1s " ; 
To. USUAL sare Give kind of wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country] 72, CITIZEN OF WHAT 
surg most of warn if, van retire) INDUSTRY Washington D.C. COUNTRY? 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John Moss Margaret Moss 
15 WAS DECEASED EVER NUS ARWED FORCES? Té. SOCIAL SECURITY NO] 17, INFORMANT Z504e85TH PL. 
i te 

(Yes, na, ar unknown) (Hf yes give wor or dotes of service; 213=16=2329 Louise Fs Farrell Mt Rainier Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ae — 3 
‘ IMMEDIATE CAUSE () Interstitial pneumonitis bilateral 


f DUE TO 

Conditians, if any, which gave (b) 

rise ta immediote couse (0), DUE To 

stating the underlying cause 

last. a iG] 
az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis Aulorse 
a ———— 2 
5 Fracture of neck of left femur Yes dso 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I ar Part {I of item 1B.) 
22 | PRIMARY Li or CONTRIBUTING Bt E Fi 
& | CAUSE OF DEATH. Got out of bed and fell in bedroom 
Sir TIME OF RUURY Month, Day, Yea Td. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Tiare) 
= Hour _o.m. While meee G factary, street, affice bidg., etc.) 2 


a 2 6 1966 | otwark ot work Home Same_as 
21. | certify that | taak charge af the remains described abave, held an Autapsy [3q, Inspectian [3q, Inquiry fc], and in my apinian 
death resulted fram: — Naturpbycauses [J], Agfdent (ke Suicide [J], Hamicide [1], Undetermined manner [_] 

j/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL /] 4 O 
SIGNATURE eth LST Mp, ASSISTANT MEDICAL EXAMINER 


EXAMINER'S J K Dp ‘ a DEPUTY MEDICAL EXAMINER 130 
NAME (Type) so Renna » Riverdale Address (Street, city, “iis 3-13-66 


22. DATE SIGNED 


23a. He RON Y 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
surtegoe™ ( Alar ghee 66 |Arl.Natl.cemeta irginia 
24, FUNERAL DIRECTOR 4 Teyts “Mt s Raver Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Funeral Home Inc. "Maryland 
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ely filled in by the funeral 
papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after dea 


ed by the attending physician and 
ransit permit. Then please remgve carbs 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burl 


TO FUNERAL DIRECTOR: After this certificate has been si 


vr AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
oEie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N 
CERTIFICATE OF DEATH 0421] 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


write RURAL and give nearest town) 


Cheverly 17 days Landover / 


Prince George 's MARYLAND Maryland Prince George's 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


al 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, Pea aioe ele 
Prince George's General Hospital 2818 74th Avenue yes] nol] 


. NAME DF First » DA Month Da: Year 
Receaciy rs Middle Last 4. TE y 


(Type or print) Madeline G Kirker DEATH March 8 1966 


last birthday) [Months Days | Hours | Min, 


5. SEK 6. COLOR OR RACE |7, MaRRIED fr NEVER MARRIED [] |] & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
Female | White WIDOWED [] pivorceD[]|_g/8/9) 74 yrs. 


during most of working life, even if retired) 


Housewife Own Home Rhode Island U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


- Drur Margaret Regan 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17, INFORMANT S| 
(Yes, no, or unkown) | (if yes give war or dates of service) TELE ‘Goodland Dr. 


no. Clarence A. Kirker Jr. H 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), aud (c).] TELS ERET 


PART |, DEATH WAS CAUSED BY: ap 
ie IMMEDIATE CAUSE (a) 


‘i ia 8 - yrotes 
Conditions, If any, which ) G2. opr, MUAY 


gave rise to immediate DUE TO 5 

cause (a), stating the Street adh 

underlying cause last. (c). uz @ (CZ. 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARFi(a) 19. WAS AUTOPSY 


PERFORMED? 
ves] No 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work CI 


21. I certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive 19. , from the causes and on the date stated above. 


22b. DATE SIGNED 
OQUBTISAAS wo. SABO pry & 


N's Z | 22d. ADDRESS 


NAME v0) A V7DK/ D, WATKANVS adnate we 
23a. BURIAL, CREMATION,| 296. DATE THEREOF | 23c. NAME OF CEMETERY OR GRENATORY 73d. LOCATION (City, town or eoutty) tate) 


REMOVAL (Specify) 


MEDICAL CERTIFICATION 


Burial 3/11/66 Mt, Olivet Washington D, Ce 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | Z5b. | REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. osMAR 10 196 Badge 


TO DEPUTY @., EXAMINER: This certificate should be executed within 24 haurs after death 9.095 is 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


necessary, please execute the certificate, writing the ward ‘pending’ in pe 


VR AISME (5) 
6M 1/86 


= MARYLAND STATE DEPARTMENT OF HEALTH 
5 a i] } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 02298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04949 
~ HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
22 6 Prince George's MARYLAND Maryland Prince George's 
se § B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
co i= write RURAL ond give nearest town) 
52 5 Riverdale DOA Lewisdale /¢~-/ 
S E og d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 5 ety IDENCE 
ce a - o 
22 2 Leland Memorial Hospital 7601 23rd Avenue is ha Hien 
Be & 3. NAME OF First Middle Lost 4. DATE Month Year 
3 CEASE TES . ol 
ge £ (Type or print) William Armond Knott DEATH 13 9 66 
oe «£ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 6. DATE OF BIRTH AGE In year TFUNDER T YEAR | IF UNDER 24 HRS. 
oo 7 bn Min’ 
= white widowed [_] Divorced [] 9-8-16 Ke) 
E 1Do, USUAL OCCUPATION (Give kindof wark done 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12 CEN OF WHAT 
i ve ps Os lite, even if retired) INDUSTRY Wash ; D.C. A & cbs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James S. Knott Jane M. Guy 


\ WASDEG ESD my U.S. ARMED ane ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
es, no, or unknown) [(If yes give wor or dates of service! fe 
i: 573 05 6992| Margaret V. Knott Same as / 2 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {c)) 

PART |. DEATH WAS CAUSED BY. . 

; IMMEDIATE CAUSE (o) Heart Failure 

4 DUE TO 
Conditions, if ony, which gove o)__Arteriosclerotic Heart Disease years 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
bie gE @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


INTERVAL BETWEEN 
-ONSET, AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves] No (X] 


2D0. EXTERNAL CAUSE WAS. 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


206 TIME Gr INJURY Month, Doy, Yeor 
jour 0.m. While Not While 
p.m. ud atwork Lot work 


21. I certify that | taak charge of the remains described abave, held on Autopsy [_], _Inspectian [XJ, Inquiry (XJ, 

death resulted fram: — Notural causes [XJ], Accident (_], Suicide [1], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 

Mop, ASSISTANT MEDICAL EXAMINER [] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 


20d. INJURY OCCURRED 


2De. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


F._ (City or town) (Couniy) (Store) 


and in my apinian 


ACTUAL 22. DATE SIGNED 


Health ar its designated agent, prior ta burial, cremation, or removal, and in any event within 72 haurs after st 


SIGNATURE 
ixmirea DEPUTY MEDICAL EXAMINER [J 3-13-66 
NAME (Type) JO. hoe M.D., Riverdale, Maryland Address (street, city, town, or county) 

3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


Nat'l Memorial Park /Falls Church, Va 


cae I 2 , Wau Dd” ou AR "Y 496 2b. ppTRans ONAY RE 
st & f Aaythyg 


ie 


in by the funeral 


in papers. Pages 1 and 2 should 


within 72 hours after death, 


‘eal 24 hours after 


a 
= 
2 
a 
€ 
5] 


physician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending 


TO FUNERAL DikECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


death. Page 


TO HOSPITA: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mad, 


99% CERTIFICATE OF DEATH 04213 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissio 


@ COUNTY a STATE Harel a, b. COUNTY E 
Prince Georges man || Virginie Arlington 
Land give nearest town) 


b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate li 
write RURAL end give nearest lown) 


Suitland 6 years 1No. ( 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. a - ar 1s RESIDENCE 
ON A FAI 
Suitland Nursing Home, Inc. " 1020 N. Quincy S Street ves (] No [] 
‘3. NAMEOF Middle ‘DATE - Month Day Year 
DECEASED 
eset Maud Barnard KNOWLES BEATH arch 25, __1966 
5. SEX 6. COLOR OR RACE) 7, wARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
4 last birthday) ga Hours | Min. 
Female White wioowen KX vivorceo[[]| Aug. 31,1881 ys. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ousewife & Sales Clerk Home & Departmen 
13. SEE: "5 NAME parkpeng 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign | country) | 12. CITIZEN OF WHAT COUNTRY? 


Washington, D. G. ___USA 


14. MOTHER'S MAIDEN NAME Tr a 
Lucy Reigle : ‘ 
17. INFORMANT Adde#1020 N. Quincy St. 


5 78-28-6648 | Mr. Paul E. Ki owles_ Arlington, Virginia 
INTERVAL BETWEEN 


(b), end (c). Ty 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)_/ Tee be Races #/) La kank OS WAe 


Conditions, if eny, which one =e2u > Vag pd = 

gave rise to immediate ceuse | 

(e}, stating the underlying DUE TO Ce Z | 
so ; + i 


cause lest. (e) 


William Neumann 
15, WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordates ofservice) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one eau 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL L DISEASE CONDITION “GIVEN | IN PART Na)| 19. weave 
YES NO 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 


factory, street, office bidg., ete.) | 
1 be that (I) (we) fast 


20d. INJURY OCCURRED 


While Not While 
at work et work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


MEDICAL CERTIFICATION 


9 
21. I certify that 1) (this hospital) 


sa the deceased fro . 


2, and that death occured ar 2M, from the causes and on the date staled above, 
/ SIGNATURE roe ie ae. _ 22b. DATE 
mo. | PHYS. [Mf pirecror [J pyys. [] March 25, 1988" 


2556, Qa. 


as engl BS 
23d. LOCATION (City, own or county) ——=SC«* State) 


Arlington, Virginia — 


2Sb. REGISTRAR’S SIGNATURE 


fo orlaiaage 


73%, SURAL- CREMATION [73 Zab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 
REMOVAI pec A é 

Burial 3/28/66 Arlington National Cem. 

2 FUNG BAD .ON'S Set 4 ApoRESS3Q QIN. Fairtap res BY REGISTRAR 


Arlington Funeral Home Arlington, Va. R28 {966 


i Pate, be executed within 24 hours after death. 


rtifi 
bund 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin| 
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hyste 


1 and 


filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after dea 


cian and completely 
please remove carbon papers. Pages 


ransit permit. Then 


of Health prior to burial 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


VR AIS (4) 


20M 


16s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04222 CERTIFICATE OF DEATH 04 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND Mary land Prince aia 


b. CITY OR TOWN (if outside co! rporate, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 10_ days Marlow Heights /6- 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e RESIDENT 
RI 


Prince George's General Hospital 5945 28th Avenue yesE)_ nof] 
8 First Middle Last 4. DATE Month Day Year 


(ype or print) Harry B Krebs DEATH March 10 1966 


SEX 6. COLOR OR RACE | 7, MARRIED RR N ED[—)| 8 DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNDER 24 HRS, 
. PE NEVER ae ED | last or Months | Days | Hours | Min. 
Male White WIDOWED [[] Divorcep[-] | 5-24-77 


10a. USUAL OCCUPATION fave kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign aay 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Baltimore U.S,Ay 


Baker Retired Baker 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Peter Krebs Katherine a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 20031 


(Yes, no, oF Gnkown) Ce eo 169 Mr Ida K. K 
577=10~-9. Bs ° = 


18. CAUSE OF DEATH [Enter only one cause per fe for (a), (b), and (c). 8 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Z L, l _ ¢ ONSET AND DEATH 
4 IMMEDIATE CAUSE (a). 
17 DUE TO 


Conditions, If any, which ) CRM 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNI bay eee SS TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ain 


[2 pl AAA YA ; ves] No Li], 
20a, ACCIDENT WAS UNDERLYING 20B. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While —- Not While factory, street, office bidg., etc.) 


at work at work 
21. | certify that (# (this hospital) attended the deceased from__Feb. 28 , 1966, to_Mancgh 19 19_66 that) (we) last 
saw the deceased ee WRG eye and that death occurred a:35_M, from the causes and on the date stated above, 


2a. ea pm ilar, DATE SIGNED 
ATTENDING MED. STAFF 
S. vp PHS °C] Bintcror C1 Fins. C1] March, yo eine 
ng ae 22d. ADDRESS 
NAME (Type) ae | | 


=! BURIAL, Lpee | 23d. DATE a 23, = OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL pe | | 3/14/66 Druid Ridge Baltimore, Md, 


24. FUNERAL DIRECTOR ADDRESS 


MEDICAL CERTIFICATION 


Loring fyere 8728 Liberty Rd. Reidel latom, May AR {4 "ed Peover eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna} 
L228 CERTIFICATE OF DEATH 04215 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, H Institutions re bafore edmission} 
@. COUNTY 


Soh Heege . ae | DS NO 
b, TIT! 


'Y OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporete limits, writa RURAL end give ‘ast town) 


write RURAL end give nearast town) 3 Y eS, 7: ». Ni thy 6 FoR 


CG NAME OF HOSPITAL OR INSTITUTION {if not in hospijal, give styept adyrags) d. STREET ADDRESS e. IS RESIDENCE 
bel ON A FARM? 


Ete By 
s—REROLL MAWOE AAR Aye ed « 1199 Geer Gs4a Rve. _\wtrom 


3. CAR Middle Last 4, DATE Month Day Year 
DECEASED 


(ype or pt AworRew  F, LegQpyY | mam march 18 966 


3. SEX ~ 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED | at eckeen Ponts Bs Frown | i 


mM WwW wipowep [_] Divorce [-] Fh. al NP. Tila Bare 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or r foreign country) a CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) [PRCh/TeCr | MAB R owes k, Lewy, U ay 4 


n papers. Pages 1 and 2 should 
thin 72 hours after death. 


13. FATHER'S NAME - MOTHER'S MAIDEN NAME 


John Ledpy | Nee 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AUG Ta ae) ELE 
(Yos, no, or unkown) | (Ifyssgivawaror dates ofservica) wd 


| Mo es Sb. Hawes CARR, mawoe Ysa ty Sul 2k 


~ | 18. CAUSE OF DEATH [Enter only ling for (a), (b). and (c).) ‘| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fe) AND DEATH 
a IMMEDIATE CAUSE (a) C- a af ~ 


death certificate be executed rin 24 hours after 


Then please remove: 


Conditions, if any, which 
gava rise to immadiate ceusa 
fe}, stating tha underlying DUO 
couse last. () aa 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 

——_ =o wre PERFORMED? 
WVloee vs [] No 

202, ACCIDENT WAS UNDERLYING (] | 20, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Hof tam 18.) — 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ {Eeunty) ~~ (Stete) 
Pci While Not While factory, streat, gical 
nm 19 ot work [] at work [_} 
. | certify that (!) (thischospital) attended the deceased from. J “ ROE oR 9 et i hat (1) Gwe) last 
saw the deceased alive onf AAS. and that death occurred At PPM, from the causes and on the date stated above. 
Aree a fees STAFF 2 SIGNED 
i} 
DIRECTOR Ops. 2 
PHYSICIAN'S 22d. ADDRESS 


PRIVAS PHAN AN, , SSA l=L LSTALML: WASyaSTHT 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF ~~" 23e. NAME OF CEMETERY OR CREMATORY 23d, LO JON (City, town or county) z- 
REMOVAL (Spacify) 4 id Ne He ( 
a = aur 'S 


eth INERAL DIRECTOR'S SIGNATURE — ADBRESS | 254. poise Be AaB we af 
1SM 7-62 i DANPEY, Y ae Ae OMAR 2 28 


cremation, or removal, and in any event, 


le 


ATTENDING PHYSICIAN: The law requires that the 
MEDICAL CERTIFICATION 


tbe retained by the hospital or attending physician. 
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, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Pag 


TO FUNERAL DI: 


director, 


TO HOSPIT. 


FOR STAT 
HEALTH DEPT. 
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e State Department af 
72 hours after death 


Coy) 


Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-transit permit. File pages land 


Health or its designated agent, priar ta burial, cremation, ar removal, and in any even 


necessary, please execute the certificate, writing the ward “pending” in pe 


VR AISME (5) 
6M 1/66 


99 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AIOE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4915 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
i Is MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporofe limits, c. LENGTH OF STAY IN Ib | « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 


a 0 Bo / 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | @ STREET ADDRESS = RR 
Prince George General Hospital 12614 Ki Place ves [J xo &) 


. NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED _ etc a OF 
(Type or print) ANNETTE LOUISE LEININGER DEATH 9 

S. SEX 6, COLOR OR RACE 7, MARRIED ibs] NEVER MARRIED (e) B. DATE OF BIRTH 9. AGE iG yeors IF UNDER 1 YEAR | IE UNDER 24 HRS 


lost birthdoy) Months | Doys | Hours 
Female White wioowen [) pworceo (]} 2-27-1935 vs 


100. USUAL OCCUPATION {Gv6 kind of work done JOb. KIND OF BUSINESS OR U.S." BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY. peta COUNTRY? 
A_At Home~Gov! q Pennsylvania U8 ck 

14. MOTHER'S MAIDEN NAME 

at ne Eshleman 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) i yes give wor or dates of service) 12614 Kinder 

NG 
u 


No None nknown Theodore ©, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + i 1D DEATH 
IMMEDIATE CAUSE (0) Taceration of brain 


lG DUE TO 
Conditions, if ony, which gove ) wultiple skull frectures 
tise to immediote couse (a), DUE To 
stoting the underlying couse 
cca o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves) NO Ed 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {i of item 18.) 
PRIMARY [Xor CONTRIBUTING 
DSF OUD EAE Driver_of car involved in =on i 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) Ma (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) dees 
. m. ~3L— 19 at work O ot work 


21. U certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian Be], Inquiry (5. and in my apinian 
death resulted fram: Natural oO ; Wn , Suicide ([], Homicide (J, Undetermined manner [1] 


MEDICAL CERTIFICATION 


i CHIEF MEDICAL EXAMINER [7] 

een Zn ASSISTANT MEDICAL EXAMINER [_] 22: DATE: SENAY 
‘ DEPUTY MEDICAL EXAMINER EX] 

EXAMINER'S : 

NAME (Type) John gi10€ M.D. Riverdale, Md. Address (Street, city, town, or county) 3-31-66 


230. BURIAL, CREMATION, / Vi 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) / 
B p fA Apr,.4,1966 \Creswe emete 


24. FUNERAL DIRECTOR - ADDRESS r 280. RECD BY rea ‘25b, REGISTRAR'S SIGNATURE 
W. W. CHAMBERS CO, Riverdale, Md | APR 4 196 foLonbes 


1 


FOR STA 
HEALTH DE 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter deoth @.., is 


land 2 with the Stote Deportment of 


s Office along with form PM3. Page 
Heolth or its designoted ogent, prior to buriol, cremation, or remaval, and in ony event within 72 hours ofter death. 


in Item 18. Give Poges 1, 2, ond 3 to 


the funeral directar. Page 4 should be forworded to the Chief Medical Exai 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. Fil 


necessory, pleose execute the certificote, writing the word “pending” in pe 


VR AISME (5) 
6M 1/66 
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wr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0£225 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04247 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ; : 
hever]. DOA Bowie Lo -1 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS © SRN 
: ita 2614 Kinder Place ves [J no Gd 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) EN DEATH W 
5. SEX 6 COLOR OR RACE | 7. MARRIED T & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR _[ IF UNDER 24 HRS. 
QO NER MAREE i fost rteer Months Min. 
Mama le Wh wioowed (7) pivorceD [] ind 2 ys 
Too, USUAL OCCUPATION Give kindof work done 1Db. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY? 
None Virgin U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theodore 0. Leininger Annette L, Thas 
1S, WAS DECEASED EVER IN US. ARMED FORGES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 9 
{Tesino: or unkown) Ul yes give Wore dates of Servic) 12614 Kinder 
Non None Theo 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) __LaceratiOn of brain 


ae 


Alloy DUE TO 
Conditions, if ony, which gave (b) Mkevll £ 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
bs @ 


Oo. EXTERNAL CAUSE WAS 
PRIMARY-&J or CONTRIBUTING C) 
CAUSE OF DEATH. 


gig TM oF mute Month, Doy, Year 


eI enge 
2Dd. INJURY OCCURRED Oo 
While Not While 
otwork E) ol work Gt 


MEDICAL CERTIFICATION 


Te {K], Inquiry (3, and in my apinian 
Suicide (ce, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


ACTUAL } 
SIGNATURE Lt 


EXAMINER'S 


22. DATE SIGNED 


NAME (Type) John Hoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 3-31-66 
230. BURIAL, CREMATION, / bf DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVA Goan) 
i) HN 5 4 966 eswe eme 
24. FUNERAL DIRECTOR ADDRESS 


EY SDC as is Penn 
20 BYAREGISTI Cy 25h. RARER S Bs aNA Oy, "7 
W. W. CHXGBERS CO., Riverdale, ma. |, APR £1068 "7 ara 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
hit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (If yes Give war or dates of service) 
— 


—— 


578-33-604/ firs Rach wl Mu ews 


18. CAUSE DF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ansit permit. 
cremation, or remova 


@ for (a), (b), and 


QD Umoin bas 


INTERVAL BETWEEN 


DNSET AND DEATH 


4 QL226 CERTIFICATE OF DEATH ” 
A re eeivae ae) s 
22 ry 1. PLACE DF DEATH "2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eo pL . a. STATE b. COUNTS + 
os Prince Georges MARYLAND Maryland rince Georges 
= 2 S b. CITY DR TDWN {if outside corporate Ilmits, c, LENGTH OF STAYIN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
BE fe write RURAL and eevee 8d. Jeff Height , 
ae! everly ays efferson Heights C / 
S 3 (ai d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) |) d. STREET ADDRESS papas 
=a™ , a 
Fas / Prince Georges General Hospital 6503 K St/ yes] no] 
Sse 3. wANererS First Middle tast 4. DATE Month Day Year 
2 
ase (ype or print) James Lewis DEATH March 13 19 66 
se 
§ os 5. SEX 6. CDLOR OR RACE |7, MARRIED [9] NEVER MARRIED [~] | & DATE DF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Seo last birthday) tenis Days | Hours Min. 
Bes — Male | Negro wippwed []__wvorceo(]|_ 15 Oct., 1925 | /3940yrs. 
cS ~ fa. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
be az juring most of working life, even If retired) INDUSTRY t COUNTRY 
ga5 Mechanii F-OLN Dé 1 
Be 13. FATHER'S NAME ae. 14. MAIDEN wig 
ee Tg 
res [AALS Ae iS Bsr. r 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY ND. Address 
2) 
2 
zz 
a=] 
By 


/ DUE TD 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


Riana wy Car enorme, Lt Lypue fo6€., 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


20a, ACCIDENT WAS Cp Aaa 
DR CDNTRIBUTING [} CAUSE DF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 


20c. TIME DF INJURY Month, Day, Year 
Hour 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OE URN Hos Fara, 


While Not While 
at work] 


21.1 certify that#x(this hospital) attended the deceased woe on pegs | 
saw the deceased alive pn__Maych 13 __19_66., and that death pccurred a 


factory, street, office bl 


| 20f. (City or town) 


at work 


(County) 


19. WAS AUTDPSY 
PERFDRMED? 
YES np] 


(State) 


p_March 13, 1966 , that th (we) last 


from the causes and pn the date stated above. 


22a. SIGNATURE Co aS 
22c. PHYSICIAN'S 


/ 


NAM 
| AME (Type) oi 


22d. ADDRESS 


22b. DATE SIGNED 


ATTENDING ; STAFF 
M.D. PHYS. O Director CI PHYS. al 3/15 /66 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


GSA a ae 
: vine 


eve Dy beg DF one DR (hive 


neslvy Via 


. «LOCATIDN (Clty, tow MA be county) © 


if 


VR AIS (4) ( } 


beng Mes Muane £76, TE| ohh 
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2M 1/65 
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ith form PM3. Page 
e Stote Deportment of 


e Poges I, 2, ond 3 ta 
, prior to burial, cremation, or removal, ond in any event within 72 hours after death 


-tronsit permit. File poges lond2 wi 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


necessory, please execute the ce 
Heolth or its designated ogent, 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4919 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
SWE 


o. COUNTY b. COUNTY 
$ re MARYLAND tie a Piince George's 
BCHY OF TOWN {i onade-carperate Timi LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carparote limits, write RURAL and give nearest town) 


write RY RAL posh ors pearest tawn) DOA kon Hill / Z y 


NAME OF HOSPITAL OR INSTITUTION (if natin hospital, gve street address) STREET ADDRESS = RSDENT 
Prince George's Hospital 8115 Livingston Road ves [} no PS] 


Doy Year 
Eiype or pnt Johnnie NMI Lewis oe March 26 9 66 


S. SEX 6 COLOR OR RACE | 7, MARRIED Gr] NEVER MARRIED f& 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR [IF UNDER 4 HRS. 


male Negro wiowed [] ovoreo (]] Feb. 28, 1910 ‘ Cpe Re 


NAME OF First Middle Lost | 4, DATE Manth 


10a. USUAL OCCUPATION (Gi eid af wark done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


PEMBROKE. NC. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


W.M.LEWIS HATTIE LEWIS 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Ves, no, or unknawn) {(If yes give war or dates of service 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. . QNSET AND DEATH 

F _ IMMEDIATE CAUSE (a) i 

fs if DUE TO 
Conditians, if any, which gave (b) 
rise 10 immediate couse (0), as 
stating the underlying cause 
lost. Fe eal 1(9] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eke 


yes [[] NO & 


a EXTERNAL CASE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
ar CO! UTI 

CAUSE OF DEATH. Passenger in rt. front seat of car which went off road 

20c. TIME OF INJURY Manth, Day, Year DNV! @ @e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 


5:02 oO" 2-26—_66i9 wnile Cy Narwhile Poel aceon’ Sa Wean Old Fort Rd., Friendly, P.G. 


p.m. at work 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection], Inquiry {_], ond in my opinion 
death resulted from: Natur Suicide [_], Homicide [], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [7] 
bere ASSISTANT MEDICAL EXAMINER [1] 


ICAL EXAMINER 
NAME type hn Kehoe, M.D. ae tvardede, 


22. DATE SIGNED 


ap 


3b, DATE THEREOF 3c. NAME 8d, LOCATION (City or Town) {County) (State) 
roe 


f - 2-66 | SK 


Sol oO (KE, 2 Sey or SAY RS T¥9g 


om 


after death: Page 4 
y the funeral directar, 


CI 
ase remave carbon papers. Pages | and 2 should be filed with 
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-transit permit. 


? the hospital or attending physician. 


@ 


TO FUNERAL Dy. SCOR: After this certificate has been signed by the attending physicion ond completely filled 


page 3 should be detached for use os the buri 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
may be retain: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tos oun ne. (14931) 


a pos RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
«. b. COUNTY 
aryland Pr. Geo's 


c. CITY OR TOWN (If outside corporate limita, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 


Upper Merl boro 18 years Upper Marlbore 


d. NAME OF Woot (If not in hospital, give street oddress) d. STREET ADDRESS ig RESIDENCE 
382b"Rectory Lane 3825 Rectory Lan YS CL NO OY 
— am 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


et yee wer low geet Month Day Yeor 
(ype or print) Anna Belle Gray Lleyd DEATH March 1 19 664 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] ]8. DATE OF arRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White = [woown py — vivorceoQ] te 29, 187) | * OE i. oe 
100. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hotsentte "| Own Home Kansas BS. Sp Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Putnam Gray Harriet Amelia Headlee 
Da eas ala ICO gab eS iS) 16. SOCIAL SECURITY NO. ]17. INFORMANT s Address It 
No oaeoree ap Say ee Mrs. He Lee Lewis- "eme,$s t bem 


18. CAUSE OF DEATH [Enter only one couse per PAe\for (0). (b). ond fe}.] INTERVAL SeTW EN 
PART |. DEATH WAS CAUSED By: ey 
IMMEDIATE CAUSE {o) 
/ DUE TO 7 =. 
Conditions, if any, which fy Ge Abioenee— 
gove rise to immediote 


couse (a}, stoting the under- DUE TO 

lying couse lost. {) 
ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a){19. WAS AUTOPSY 
= See oF PERFORMED? 
& = yes] No 
& | 200. ACCIDENT WAS. UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 1B) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
© FF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) (State) 
ray Hour a.m. While Not while foctory, street, office bidg., etc.) 
2 p.m. 19 fot wark [J ot work [J 3 

op yaar Te —— 
21. | certify that | attended the deceased fram._ MV nha... IA., to. 2 6° . 19 S£4that | last saw the deceased 
rm" a 2 
alive an... -., and that death occurred at_9s31 M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote} DATE SIGNED 


RHE Robert By Sasnoer, MaDe 


‘720. BURIAL, ae ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR TIGR ‘Wad. LOCATION (City, town, or county) 
BuyYar'” | 3/18/66 as Trinity Cemetery| Collington, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


RESS » Y Ub. 1ST "$ SIGNATI 
Ritchie BroseFun'l Home Ppey Marlboro, | iif") 3 1960 pole ht 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04229 CERTIFICATE OF DEATH 42% 
s & ie 
3s 2 Bat id DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidance before admission) 
5 2. F 
nw = a. STATE M r b. COUNTY ; + e 
§ 2a Prince Georges “ MARYLAND | Maryland be Prince George § 
pe eee | b. CITY OR TOWN (if outtida corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 
+ Fas writa RURAL and giva nearast town) Hy 5 
& cs Hyattsville 6 months yatteville Ae / 
= Bas |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) —||_—~—~-<d.- STREET ADDRESS - : a IS eee 
£ 284 ON A FARM 
@ 3 ESS 8910 Riggs Road 8910 Riggs Road 
py B¥2c — vs = ae 
B Sin NENE OF (MOTHER MMaRY JOSEPHY“R.T.M.) be - BATE nih Bey 
g eR. {Typa oF print) Rose Genevieve Loesch DEATH March 4 1966 
o 35s 5. SEX 6. COLOR OR RACE “B. DATE OF BIRTH “ 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 22? F Wnt 7. MARRIED [_] NEVER MARRIED [2X] | joebar BE TINE Aas 
a oe ite winoweD[-] _oivorceo[-]| June 10, 1917 yes. | 
§ s \ 10a. USUAL OCCUPATION ([Giva kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 oF | done during most of working life, even if retired) oe 
5 S eaching ___| Religious Community Brooklyn, New York U.§ 
- Ope 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME = ies 
= a “= 
o £3 
§ 3a8 Joseph Loesch Catherine Blatz_ — 
o SF _s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ $2 rd (Yes, no, or unkown) | (Ifyasgivawarordatas of sarvica) 
aa 3 fo None Mother Mary Armand 8910 Riggs Rd. Hyattsville 
fetes 1B. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (e).) INTERVAL BETWEEN 
scaee PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
533 ae & IMMEDIATE cause (a) __ Adenocarcinoma, sigmoid, with ¢ i _s | Pimoe 2 
£es& / 
‘2 aoe DUE TO metastases 
z228 & Conditions, if any, which (b) . 23 
 oeeas gave rise to immadiata causa 7 ‘ << (ae = 
#22 a an (a), stating tha underlying (| DUE TO 
wien te sause late ) 
a Sis a Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. ES een 
gasae = \ | 
Sees ols ohh : ___| vs Ey} NOX 
=§? a = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part [I of item 1B.) 
i} Dias 8 | OR CONTRIBUTING [] CAUSE OF DEATH = 
atic = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
vase & [/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, + | 20%. (City or town) (County) ~_ ¢Steta) 
Sao = s 5 3 Hour asm, While Not While factory, straat, offica bldg., ) i 
BE ae 3 Fd on 19 at work [] at work [_] | 
o t c * 
Reosé . 1 certify that (1) (thigfigspitaly attended the deceased from....28.Dtia... ; 19.65, to. Mar.ch...mpeu» 1966s, that (1) (wex last 
eB OS 2 saw the deceased alive on... ‘exch. 4 .19..66,, and that death occurred at.7 34. from the causes and on the date stated above. 
mee es 22e. SIGN. Potts goa eo 
OFA“ ATTENDING. MED. STAFF - tS 
at ag?e Atay mo. | PHYS. [J] inecron [] Prys. [] Mar. 4 SOL 
bd ag Qs / 22e. PHYSJAN'S 22d. ADDRESS : 
Bom as NAME [iTyp ts ss Bg F 
BoB 53 ie Re Goodson, MeD. A746 _K Sto NeWetashington_D.C...20006.... 
R= a ge ‘23a. BURIAL, fe ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
; REMOVAL (Spacify} 
e*o=2 | BURTAL Bea! REGINA CONVENT CEM. 
24 FUNERAL DIRECTOR'S SIGNATURE 2} Gis Apress WASHeDeCe. |2> ‘8 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. i 0 
was S| FRANCIS Je COLLING 5621 14TH. ST. NeWe Jolwik 9 1950 fCorde or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0L220 wren 9 2210 CCeRTFICATE OF DEATH 4929 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


physician and 
en please re 


th 


The law requires that the death certificate be executed within 24 haurs after death. 
|, crematian, ar removal, and ina! 


e 3 shauld be detached far use as the burial-transit permit. 


i 


. COUNTY . STATE b. COUNTY F 
2 Prince Georges MARYLAND 
b. CRY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate fimits, write RURAL and give nearest tawn} 
write be oY a jearest at) 
Glenn Da rura 2 yr. 6 mo. Washington, D.C, cS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS a RESIDENCE * 
Glenn Dale Hospital 2208 12th Pl., N.W. vis L] xo (& 
‘ NAME OF First Middle Lost 4. DATE Manth Doy Year 
Type ar print) William A. Logan DEATH 3..- 20 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [X) | 8. DATE OF BIRTH AGE in years | IFUNDER YEAR TFUNDER 24 HRS, 
2 lost birthday) Manths Min. 
Male Negro wipowed [_] vivorceo (]] 4/1/1896 69 ys. 
100, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR Tt BIRTHPLACE (County & State, at fareign cauntry) 12. CITIZEN OF WHAT 
during ast of working ie, even ifreied) INDUSTRY COUNTRY? 
ouseman Va. U 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jack Logan Polly Miller 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, ar unknown) |(If yes give war or dates af service] 
unknown has none decedent 
18. CAUSE OF DEATH (Enter only one couse. ger h INTERVAL BETWEEN 
AUSE OF DEATH (Enter only ove cous Wile Che) Cetebrovascular accident, probably NEE RATE 
|. IMMEDIATE CAUSE (a) gh hrombos 4 
4 DUE TO 
Conditians, if any, which gove ¢}__cerebral arteriosclerosis nknown 
tise ta immediate cause (a), DUE To 
stating the underlying couse 
lost. (__genera da ' osis nknown 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S a ae 
5 ght and brova ara dents, h 2 a ves [} NO [yl 
= Ja, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (tate) 
$ Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at work L} ot wark 
21. | certify that ¥) (this haspital) attended the deceased fram__________ 9/9 19_63, ta 0, 1966, that ¥) (we) last 


saw the deceased alive on____3/20/ _19_66., and that death accurred at.» 1 OAM, fram causes and an the date stated abave. 


22a. SIGNATURE ATTENDING MED. STAFF 22b. DATE SIGNED 
pays. __C)_irecror [RI buys. C1] 3/20/66 


22d. ADDRESS 


MO. 


2c. PHYSICIAN'S 
NAME (Tyee) Moe Weiss 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pa 


< 
s 
Es 
a 


* pieitteen [FA0/o 2 |” ANATOMICAL"BOARD| veemmnyeon! oh yo 4.) \-" 


Remova 
ADDRESS ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE . 


Ld (eofad OMAR ST 6 Pla age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4923 — 


r 


@, STATE b. COUNTY 
MARYLAND AY. 


b. CITY OR TOWN (if outsi 2 , «| & LENGTH OF STAY IN Ib «. CITY a) TOWN (If Ce corporete limits, we} pay: end give neeres! town) 
write RI Land give 


2. USUAL MUR C decossed Wve; IE institution: heaaigees before me: 


land 2 should 


or removal, and in any event, within 72 hours after death. 


Ux | f _}|- BE 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give stree! eddress) d. att ADDRESS @. 1S RESIDENCE 


pagel Mono Hien ka rbd Mp bed. 2812 Lemurlle At. re NOE 


. NAME OF Lest 4, DATE Month Dey 
DECEASED 


(ype or pin) =. bend tnd Beara flake H ae 1964 


~{6, COLOR OR RACE!7 marRieD Oo M “8. DYE OF BIRTH Ass AGE (In years | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


ey fmeacientrr|? 
Ww winowen i, __ivorcep ["] uve. 28. I9§. ea SoS hig ue | fii 


Oa. ba OCCUPATION {Give kind of work E, KIND OF  obae-f. OR INDUSTRY 11. BIRTHPLACE ie unty & State, or <¢ ae ‘12, CITIZEN OF WHAT COUNTRY? 


dor Coeelneca shoe of working Jifa, aven if retired) | 
reli cinta 2 Meal a ge sree hovt-Mertenun VS .p 
13, FATHER’ y) NAME 14, MOTHER'S MAIDEN NAME 


Abtian Loy mans WeaweTTE De pie 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 ‘Addre: aihkhe 

i or unkown) es give wer ordetesol service, rat 
(Yes, shown) | (Ifyesgi detesol service) e- ye rd , , hs ogee tee 


. CAUSE OF DEATH [Enter only « ‘one cause per line for (e), (b), end (c).). 


a REET op ey THR aourd (86 Uprukee 
uf DUE TO 
Condifions, if any, which wy - ae Lal Se es t gen 


Gave rise to immediate couse 
(a), stating the underlying ( PUETO 
cause last, s, Be x 


PART Il. OTHER SIGNIFICANT CONDITION: NG T NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN {PART Ye}] 19. ws Autopsy 
ae ERFORMED 


YES Ose ‘ok 


ficate be executed a 24 hours atter } 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely uiled in by the funeral 


(AL BETWEEN 
ONSET One ley 


that the death certi 


| or attending physician, 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enler noture of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town} (County) ~ (Stete) 
Hour a.m, While __Not While fectory, street, office btdg., ete.) | 
ot work [ 


MEDICAL CERTIFICATION 


2. I certify that (I) ( 
saw the deceased alive on. 


a 
Ce: k d 4 ATTENDING MED STAFF 
= : 
PEE mp. | PHYS. DIRECTOR az PHYS. O 
22c. PHYSICIAN'S — ~|22d. ADDRESS 


NAME (vee THORS vs COLLINS Bar 4. Atach, WE HW 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF, = 23c. [AME OF ZEMETERY OR y CREMATORY Soa 2d. y CATIO) {City, town or county) = {Stete} 
OVAL (Sppfity) Vee 
ie A P 


EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 


A 
Z 
g 
"uu 
E 
oO 
a 
gE 
iz) 
b 
< 


ay be retained by the hospi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tA CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


«. COUNTY Prince Georges MARYLAND 


Reg. Dist. No. 0) 4 2 2 4 


xz pled ares {Where deceosed lived. If institution: Residence before admission) 
° Maryland COUNTY Pr, Geots 


b. CITY OR TOWN (If outs write 


"Weat’ PLSES at 


d. NAME OF HOSPITAL {If not in ho: 


SOSH street 


c. LENGTH OF STAY IN th 


3 Months 


give street oddress) 


c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
Seat Pleasant , 


d. STREET ADDRESS 


6905 Adel Street 


e. 1S RESIDENCE 
ON A FAR 


yes [J NO 


3. NAME OF First Middle 


4. DATE 


jin 24 e ofter death? Page 4 


Lost 
encores Edward Henry Iusby | DEATH 


Pages 1 and 2 should be filed 


pletely filled in by the funeral director, 


d com 
th. 


anpopers. 
} 


hysicion 


lease remove 


INTERVAL BETWEEN. 
ONSET AND DEATH 


es 
{Type or print} 6 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Us. Se Ae 
13. FATHER'S NAME 
Address 
{fes, no, or unknown) | {It yer, ve war or dates of service) 
7 IMMEDIATE CAUSE wr 


jonth Doy 
March 23, 19 
$. SEX 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wow KK  ovorceoc] | February 29, 1880 ie o.. Pre pop ged man 
fobacco Karming Own Farm Clinton, Maryland 
14. MOTHER'S MAIDEN NAME 
Henry Lusby Elizabeth Ann Goddard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
No _ Mrs. Georgia Sacra- Same as Item #2. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 
PART |. DEATH WAS CAUSED BY: ieee le. CRD A Ue cular fic > beete- 
a / DUE TO 
Conditions, if ony, which a poilertvativgars 
gove rise to immediate 
couse (a), stoting the under. ( DVET 


Then 


lying couse lost. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
yes] no] 


200. ACCIDENT WAS _UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, 
Hour 0. m. 


ra 
2 
= 
3 
= 
a 
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= 
a 
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i# 
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s 
3 
a 
- 
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c3 
oy 
9 


Doy, Yeor | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY [Home, form. | 20f. (City or town) 
While NSahile foctory, street, office bldg. etc.) | 
jot wark [7] ot work [7] 4 H 


21. 1 certify that from. L es : £23 ee, , 194%.,that | last saw the deceased 
alive an___ Wes fram the causes and an the date stated abave. 
eo fo ADDRESS (Street, city or town, stote) DATE SIGNED 
j mo. 12h Central Avenue, 3/ 23/ 
“Gapltol Heights; Maryland: 


(County) (Stote) 


MEDICAL CERTIFICATION 
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2 
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3 
2 
° 
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ACTUAL yo 
SIGNATURI 


* 


Nametyes Peter Duusy Me De = 


‘Mo. BURIAL, CREMATION, 3 2, EOF Zc. NAME OF CEMETERY OR CREMATORY 2d. aaa 
Barta: eeeety! Epiphany Cemetery Forestvi. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Ritchie Bros, Funeral Home-Upper Marlboro,Md, 


Ta ‘or counly} 


[Stote}. 
Ma rytand 
2db, REGISTRAR'S SIGNATURE 


sirerthy yuds 
V / 


the registrar prior to burial, cremation, or removol, and in ony event within 72 hours ¢ 


page 3 shauld be detached for use os the burial-transil permit. 


TO HOSPITAL % 
may be rel 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Eo Be | DUE TO Wetec h i Bi be Regd 
ons, If any, which oy_£ ac Lenetie [feart eno 
gave rise to Immediate 

cause {a), stating the DUE TO 
underlying cause last. {c) 


3, oe 02238 CERTIFICATE OF DEATH 49% 
oo) (Sees id = Sa = 
t. ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bah Vee paCOUNTE * a. STATE, b.COUNTY ps 
aes Prince Georges MARYLAND laryland Prince Georges 
| cuene b. CITY OR TOWN {if outside co: porate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 BE 2 write RURAL and give nearest town 
2 £8 Cheverly 3 days Colmar Manor Qn 
= z gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pray 
st = a! * ° a 
> PEs PrinceGeorges General Hospital 3414 40th Place ves[_] no dS 
s Sse 3. eas First Middle Last 4. #3 Month Day Year 
= os 
ig ese (ype or print) Norman Luskey DEATH MArch 17 19 66 
3 ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH i AGE (in i hans] aa IE ONE a 
3 o oe: mnths ays UTS in. 
g ee Male White wipoweD [7] DIVORCED [~] 10 No 190 yrs. | 
i 10a. USUAL OCCUPATION (Give kind of workdone| 10b. RIND GE USTHESS OR IL SIRTHECAGE ‘County & State, or foreign country) | 12. CITIZEN OF WHAT 
g8 2S during most of working life, even if retired) INDU: UNTRY 
ee ° uil@ing Washington D C a 
8 os 13, R’S 14. MOTHER'S MAIDEN NA 
= wee Elvin: M Luskey<«r Mary Alice “anham 
8 + £ Op, WAS DECEASED EVER INU.S- ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
& gee no geumagn) [Citvesahemaroriatesotsnite)! 577 09 9520|H1sie C Luskey Washington D. C,, § 
2 2s = = = is = 
= =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ik ei 
= 2 PART |. DEATH WAS CAUSED BY: % - 
EESE5S 3 IMMEDIATE CAUSE (a) Coo ttc tH j__3 cheney Ss 
=: = ke ; 
8 
a 
Ss 
= 
= 
8s 
o 
2 
= 


& | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHE BUTNOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 

& Soa in a ie ? 

8) fain Sub Agmeay, Cake ote nd creer as yes] not} 
= = 

( j= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part fI of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that () (this hospitad Si i the deceased from_ 19€¢_ to {7,19 CC, that (I) (we) last 


saw the deceased alive on_“7*trek 6G 19 £6 , and that death occurred SOA from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


a) EG ho ce eg. mo. pa Ne Director ["]_ PAYS. lta cole AUG EE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic) 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial, 


226. PHYSICIAN'S en 
| NAME (TCL Slemea tes Neds S00 (~ "354A ve, Hyattsville WAL _ 
23a. lath 2ab. DATE THEREOF 23c. WAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or con) tate) 
Bu¥ial March 18, 1966 Cedar Hillcemetery| Suitland, —, Ma. 
24. Ba ace enue Sane Myatteville, Mas 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
. 
ol Se a oMAR 2.1 1966) fOCorlns Qoectge, 


HEALTH DEPT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04926 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY , o. STATE, + b. CQuNT TY 1 
rince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) Sai ; 
hever Ly DOA Nt. Ranier 6—/ 


NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) T SIREET ADDRESS = RSE 
Prince George's Hospital 3204 Chillum Road ves L] nod] 


the State Department of 
in 72 haurs after deoth. 


“) 


in Item 18. Give Poges 1, 2, and 3 ta 
the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages lo! 


necessory, please execute the certificote, writing the word “pending” in pen 
Health or its designoted ogent, prior to buriol, crematian, or removal, and in ony e 


\ 


VR AISME (5) \. 
6M 1/66 


3 NAME OF Fist Middle Tost 4. DATE Month Doy Year 
DECEASED a OF 
(Type or print) Olivia Be Lutton DEATH March 9 1966 


5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE tay TENDER TEAR [FORDE 2S 
< . nn irthdoy jonths joys | Hours | M 
female white WIDOWED 5p ovorceo []| 10-19-1893 a Y J 


100. USUAL OCCUPATION Ned kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (State or foreign sai 12 Ne PF WHAT 


during most pf working lite, even if retired) INOUSTRY 
Retired Railroad employee Pennsylvania bs j. 


13. FATHER'S NAME Th MOTHER'S MAIDEN NAME 
Albert Lutton Mary Stevenson 


1S. WAS DECEASED Bai U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, mo ar onkniown) (If yes give wor or dotes of service) Albert Fulton (son) same 2 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), and (c).) INTERVAL BETWEEN 


na mt us __Hoart, failure ee 


4 3 DUE TO 


Conditions, if ony, which gove (b) Arteriosclerotic heart discase 
tise to immediote couse (0), DUE 10 

stoting the underlying couse 
Bie ee @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. FRAO G 
ves) No Gg 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Wv ot work 0 ot work oO 


21. (certify that | took charge of the remains described obove, held an Autopsy [_J, Inspection fc J, Inquiry J, and in my opinion 
death resulted fram: Natural ca ccidentf%_], Suicide [-], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 


. oer MEDICAL EXAMINER 3-9-66 
wre ad tence, HD. a 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


23a. RROVAL ren 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
7 fal 2 wr 
war eed 3/14/66 Fort Lincoln Cemeter Colmar Manor, Md, 


24. FUNERAL DIRECTOR ADDRESS 7 ay 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Nalley's Mt. Rainier,” 


a Nelley ie Rainien Mie 15 199 
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TO DEPUTY 2. EXAMINER: 


mm 
zo 


in Item 18. Give Pages 1, 2, ond 3 ta 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 


the ward “pending” in pe 


necessary, please execute the certificate, writing 


az 


= 
i=] 
mm 
7 
~| 


the funeral director. Page 4 shauld be farwarded 


5 may be retained far yaur files. 


yith the State Department af 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


transit permit. File pages | pret? 


, priar ta burial, crematian, ar removal, and in any fe 


ithin 72 haurs after death. 


Health ar its designated agent, 


\ 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


84235 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY . TATE COUNTY 
Prince George's MARYLAND witfyland rince George's 
b. CITY OR TOWN (If outside corporote limits, 


c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ost) 
write RURAL ond give neorest town) 


e DOA Forest Knolls. JG=-T 


d. NAME oF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ~ e i RE IDEN ig 
Prince George Gene aspi 9601 Taylor Avenue ves (] nox] 


3. nan First Middle Lost 4, pale Month Doy Year 
. iF 
ype or print) onstantine (Gust Mamakos DEATH 16:66 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE {in yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours ] Min. 
Male ite WIDOWED pworceD (}] 271 May 1882 3} Ys. 


10. USUAL OCCUPATION ce kind of work done 10b. KIND OF BUSINESS OR Vi. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dupggmeie mostof gota life ant if petired) INDUSTRY COUNTRY? 

er Greece 
13. e8e aor 14. MOTHER'S MAIDEN NAME 


Steve Mamakos Mary -- (unobtainable) 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(es, no, unknown) tere or dete eg Mrs.Lorraine Leathers same as above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 


IMMEDIATE CAUSE (0) Heart failure 


4200 DUE TO 


tise to immediote couse (o), ()_Arteriosclerotic heart disease 20s 


stoting the underlying couse DUE TO 
lost. 3) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ie WAS AUTOPSY 


Conditions, if ony, which gove 


PERFORMED? 


yes [[] No &X] 


200. EXTERNAL CAUSE WAS 
PRIMARY C3 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
Hour o.m. While eee foctory, street, office bldg., etc.) 
p.m. WW ot work L] ot work Ej 


21. L certify that | taak charge af the pe described abave, held an Autapsy [_], Inspection [3J, Inquiry [3], and in my apinian 
death resulted fram: Natural Z [x, Accident (7A, Suicide (], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_} 
ACTUAL 
SIGNATURE LZ 


ASSISTANT MEDICAL EXAMINER [_] 
: DEPUTY MEDICAL EXAMINER EX] 
EXAMINER'S 4 
NAME (Type) John Keffoeé ’ eid . Riverdale, Md. Address (Street, city, town, or county] 3-16-66 
730. BURIAL, CREMATION, 7b, BATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (State) 


Bate, ‘3/19/66 Ft. Lincoln Cemetery| Prince Georges Co. Md. _ 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


f RAL DIRECTOR ADDRESS 29. RECO B: ISTRAR 2b. TRAR'S SIGNATURE 
vearawe oi “the ‘3B wf. Hines Co. Washington, D. C. [oie 1 et ac6| an Vedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


042236 CERTIFICATE OF DEATH 


1. PLACE OF DEATH, = 2. USUAL RESIDENCE (Where deceased lived, If on ‘residence LP admission) 
Lh pe, 


a. COUNTY 


a, STATE b. COUN 
MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) } } 

Hyattsville Hyattsville : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. a ae 

1400 Ray Road 1400 Ray Road yesL_] nol 

3. NAME OF First Middie 4. DATE Month Oay Year 

DECEASE! 


(Type or print) Lous ANTREA Mawes ry 


DEATH MARCH iA 1966 


nd-in.any event, within 72 hours after death 


that the death certificate be executed within 24 hours after death. 
l-transit permit. Then please remove carbon papers. Pages 1 and 2 


5. SEX 6. COLOR OR RACE | 7, MARRIEO Bc] NEVER MARRIED 8. DATE OF BIRT 9. AGE (In years | FUNDER f YEAR IF UNDER 24 HRS, 
M Y~ O D. a [ 9 / 3 fast birthday) (Months | Days | Hours Min, 
winowen [] pworceo]| LEC D, 5 2. ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR ‘TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Government New Jerse U.S. 
3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge Joseph Mancusi Josephine Ranaglia 
= 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, of unkown) | (If yes pive war or dates of service) é 
< No unknown Esther Mancusi 2a,b,c,d above 
re 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5 PART I. OEATH WAS CAUSED BY: ae OSE aD Deane 
5 _ IMMEDIATE CAUSE (a) : 
‘ . 


ires 


OUE TO t t 
Cenditlons, If any, which ). Cnt Lf. 
gave rise to Immediate iy 
cause (2), DUE TO 


stating the 
underlying cause last. (c) 


ficate has been signed by the attending physician and completely filled in by the funeral 


¢ 
s 
3 a= 
g =e 
& as 
a .22 
gE S22 
—ta=J ~—. s 
5295 — ——EE 
Sz :S & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
ry 3s E a 2 
B5g25 fs Yeo) NOR 
25 ~. = 20a, ACCIDEN UNOERLY! 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
= a 08. ACCIDENT WAS UNOERLYING ob. OF 
=atys & | OR CONTRIBUTING [] CAUSE OF DEATH 
£3 ced © | (IF EITHER, NOTI! JEDICAL EXAMINER) 
zo 2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Toe a Hour a.m, Wiis, —ndewtlle factory, street, office bidg., etc.) 
sz £2328 = .m. 19 at work at work 
8 ee 21. F certify that () (this hospital) attenged the deceased from 1942, to 1 that () swe last 
£eass . 
Ec s Ses saw, the deceased alive o 19. and that ‘death occurred at2_/4pM, from the causes and on the date stated above. 
=o. 22b. OATE SIGNED 
Boa = 
sge ATTENOING MEO. STAFF | he 
S rs 28 mo, PHYS. [XI _otrector (] Prys. [J Wa bb 
Zeaa PHYSICIAN'S 7 22d. AOORESS 
BEz@s / NAME i 
a7 S55 | @) John F. Brerinan, Jr. | (037 ERRY ST. KE, WASHVCTAN, RL. 
S os — 
= ge & 3 238. GURIAL, CREMATION, 230. “OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) Gtate) 
o pecify) : 
Fe -e"° Buria 12 Mar. 1964 St. Mary's Washington, DC 
24. FUNERAL DIRECTOR ROORESS yy Dee REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
.W., 
VR AIS (4) i i y Yap 
ray © Rinaldi Funeral Home, Inc. 7400 Georgia Avel.iMetQ J 4 foae | f , 
V 7 1 : 


TO HOSPITAL OR ATTENDING PHYSIC 
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Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certi 


20M 


VR AIS (4) Francis Gasch!s Sons Hyattsville, Maryland! ot/AR 7 () 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02237 CERTIFICATE OF DEATH U4229 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lied, If institution: Residence before admission) 
a. COUNTY 4 a. STATE b.COUNTY 
Prince George MARYLAND Maryland Prince George 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverl DEOL, Lanham Ve | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
_Prince George General Hospital 9322 Wyatt Drive yes] nobd 


. NAME DF First Last 4. DATE Month Day Year 
DECEASED 


OF 
(ype or print) = TOSEPH Mi DEATH = March 7, 19 66 
. SEX 6. COLOR OR RACE 8. AGE (in years [FUNDER YEAR (FUNDER 24 HRS, 
’ ast, ay) Months | Days | Hours | Min. 
Male White wipowen []__bivorceo[]| Sept. 29, 1897| G5 yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Custodian Apt. Building New York U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (lfyes give war or dates of service) 


577 58 7250 |Paulina Marshall Same as #2 (wife) 


rH INTERVAL BETWEEN 
18, ere ne a eee a cause per IIne for (a), (b), and (c).] 2 ONSET AND DEATH 
J “IMMEDIATE CAUSE (2). oro fe PIT, Leluc. 
4 , 
ay DUE TO 
Cenditions, If any, which 0) tbs FD SE (é@cr Ce aug 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ee 
yes [] No [¥ 


the funeral 


y 
papers. Pages 1 and 


2 hours after death. 


filled in b 


ransit permit. Then please remove ¢; 
cremation, or removal, and in any eves 


fficate has been signed by the attending physician and completel 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


19 at work at work 


21. I certify that (I) (this hospital) attendedythe deceased from_/#O@ ©  ,19___, to. , 19GL., that (1) (we) fast 
i |__, and that death occurred at_Z#? M, from the causes and pn the date stated above. 


| 22b. DAJE SI 

no MEO" MeO HAE | See 
Ys iN" 22d. ADDRESS 

| Na E (rype) | CTVOP Gowns Hee febht AS 


23a. BR CR EER TION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


h the State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


should be filed witl 


director, 


REMOVAL (Specify) 


B 1 3/10/66 Mt. Olivet Washington 17 oes oe ake 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, P RESTO STREET, BALTIMORE, MARYLAND 21201 


L238 MEDICAL EXAMINER? S cenidcate BF OF DEATH 049% 


ly 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY a. STATE | , b. COUNTY 
Prince George MARYLAND Md. Prince George 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give iy town) 


Cheverl DOA Hyattsville / 


ME OF HOSPITAL O| SOTO If hospitol, t oddr STREET ADDRESS e 1S RESIDENCE 
d. NAME R (If not in hospitol, give street oddress) d. E | ONAL FARM? 


eneral Hospital 25 Sheridan Street yes [] No 
NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED LeGrand OF 
(Type or print) Henr DEATH 19 


19 


S. 


Male 


SEX | 6. COLOR OR RACE 7, MARRIED [Sq NEVER MARRIED ((] | B. DATE OF BIRTH 9. AGE {r years JE UNDER | YEAR_{ 1F UNDER 24 HRS. 


last birthdoy) Doys 


White wipoweD [_] pivorced []} 95 A: pril 188 80 _yss. 


‘Ge USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR VV alet Rage (Stote or f ign Kountry 12. CITIZEN OF WHAT 
ing ly 


Relais work: 


4 one ah MAIDEN NAME 


fe, yyy igi) , INDUSTRY ; , G a. chee, Wd Fr: gins A 


non Abge 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ye mun Lo 


(Yes, we |(If yes give wor or dotes of service} 
(4 


39S -1IW 9S3 33| 1 pies: ee): 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
/. IMMEDIATE CAUSE (o) Heart failure min, 

ue 2 


Conditions, if ony, which gove 
tise to immadiote couse (a), 


stoting the underlying couse over 20 yrs, 
last. 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wanes! 


ves) no (XQ 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C3 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LI “ot work 


21. | certify that | tack charge af the remains a obave, held an Autapsy [_], _Inspectian La. Inquiry (J, and in my apinion 


death resulted from: Natural Afilses ident Suicide (TJ, Homicide 1], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘ 22, DATE SIGNED 


SIGNATURE Mp, ASSISTANT MEDICAL Examiner [] 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX] g 
NAME (Type) (ehoe , M.D. Rivenadis., Md. Address (Street, city, town, or county) 3-21-66 


€ 
= 
e 
so 
s 
= 
Ey 
3 
2 
= 
oS 
= 
ca 
= 
= 
S 
= 
3 
be 
= 
5 
= 
= 
2 
5 
3 
3 
3 
€ 
= 
5 
a 
2 
3 
€ 
2 
a] 
5 
a2 
= 
2 
& 
= 
S 
c= 
E 
a 
2 
3 
€ 
> 
fe 
8 
3 
5 
- 
o 
8 
x= 


S 
= 
5 
Ee 
8 
Ee 
2 
a 
eae 
2 
& 
@ 
= 
= 
= 
an 
Ss 
g 
& 
3 
3 
& 
8 
a 
= 
irs 
E 
3 
a 
‘o 
2 
£ 
3 
5 
2 
3 
& 
3 
3 
3 
2 
3 
eo 
3 
8 
ES 
& 
° 
2 
a 
5 
2 
i~4 
i= 
ar 
vy 
i 
= 
a 
= 
= 
a 
= 
= 
= 
z 
o 
2 


2 
°o 
3 
= 
€ 
S 
8 
3 
3 
o 
3 
= 
3s 
2 
& 
2 
a 
2 
3 
3 
3 
5 
2 
3 
@ 
2 
= 
5 
So 
2 
& 
< 
@ 
S 
So 
LS 
5 
5 
S 
s 
3 
3 
3 
e 
2 
® 
£ 


“ 
a: 
5 
i] 

> 
S 
2 
BJ 
2 
= 
2 
2 
2 
2 

Db 
i=} 
e 
wn 


VR AISME (5) 
6M 1/66 


la IAME OF a OR CREMATORY Bd CATION (City or Town) % (County) (Stote) 
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Acne. eed 
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Items 18&21 Film G378 7/IMARYtANI’'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0423] 


1 


FOR STA 
HEALTH DEPT” 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before gtimission) 
a. COUNTY 5 a, STA p. COUNTY 
$ 3 Prince George's maryland || Mary: land Prince George's 
a 5 b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b «ay a TOWN (If outside corporate limits, write RURAL and give neorest ca 
3 Ee write RURAL and_give nearest! town) 
= t heverly DOA Upper Marlboro L 
= ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) &. STREET ADDRESS =F 1S RESIDENCE 
= ~ . 
S 228/77\| Prince George General Hospital P.0. Box 295 vs F) oO) 
£ & 3. NAME OF First Middle Lost 4, bate Manth Day Year 
= oe DECEASED - . 
ae (Iype or print) Samuel N. Martin DEATH 28 1966 


5. SEX 6. COLOR OR RACE 
Male Negro 


Da. USUAL OCCUPATION (Give kind of work dane 


7, MARRIED 8. DATE OF BIRTH 9. AGE i aie IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
cy NEVER Mant DS (.] last inti Months [| Days | Hours | Min. 
wipoweD ((] Divorced [} 12-31-30 Ys. 


10b. KIND OF BUSINESS OR H1. BIRTHPLACE (State ar foreign country) 


29 < 
5° 3 
iin) 7 
= 5 
eo - 
zs 3 Ee 
Py N 
aa x 
S\o = 
Sod = 
2 eS & 12. coin OF WHAT 
£=o Loe during mast of retired USTR: ? 
ao ae gost oF OS Oi ah phretied) stave Gov't. Maryland fiswa. 
ssf 2S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 3 = 7 . 
S86 ov Samuel A, Martin Annie 
Zg 2 
pew os is WAS DESEO EVER ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ma. 
2: Bb #3 ‘es, no, ar waknown) |(If yes give war or dates af service : ‘. 
S22 ES NS 213 24 3558 Mrs. Annie Martin U 
3 e = = — 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) veo bere 
— #t PART |. DEATH WAS CAUSED BY: : 
a8 25 o IMMEDIATE CAUSE (o)___ AS phy xia MOMENTS 
= Bry & Ss . DUE 10 
3.8 7 ; 7 
z = Ss Conditians, if ony, which gave (b) Status epilepticus 
oOo. ia. 8 rise ta immediate couse (0), DUE TO 
ae 2 stating the underlying couse 
S23 2° last. > a) 
eeu oS abe 
SEs 8 2 cq | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
S75 $a S a ? 
oot & ves Ex] 
22 ge As 
eSS 35 = [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
> 8 & | PRIMARY Chor CONTRIBUTING C) 
@sSeuaa . 
Ee ae S| om. TINE, OF INJURY Month, Day, Year 2d. INJURY OCCURRED 7e. PLACE OF INJURY (Hame, form, | 208. (City ar town) (County) (State) 
SE<s505 2 Hour a.m. While Wot While factary, street, office bldg., etc.) 
Zewsse m. 9 at wark L) ot wark 
al ge 5 @ 2 21. I certify that | took charge af the remoins are obove, held on Autopsy [Xx], Inspection [x], Inquiry fk], and in my opinian 
@ S53 es deoth resulted from:  Ngdtal causes Accident [_], Suicide ([], Homicide [_], Undetermined manner (_] 
etia se y 
gsses CHIEF MEDICAL EXAMINER [7] 
ESBZrTsFI un oe Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
re sBeome DEPUTY MEDICAL EXAMINER 
5rsies EXAMINER'S - . 5 i 
B22sZs NAME (Type) Mon Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 3-29-66 
= g2Fe 3 3a. BURIAL, CREMATION 2b. pa THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
feu Ri 
e 2 Boe es 3-30-66 Harmony Memorial 
24. FUNERAL DIRECTOR RO] Lins ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


VR AISME of} 
6M 1/66 


4339 Hunt _bi., N.E. | oMAR 31 


AGA 
FOR STAT! 


US240 


Items 18-21 Film G576 5/)WARYEAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


0423: 


HEALTH D 


|. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) ih 
b. uv 


MARYLAND | 


ring most of working lite, even if retired 
Sate 


Paha. . o. STAT UNTY 
= se Prince George's Maryland Prihce George's 
= E38 BCH OE TGR use ire ts, LENGTH OF STAY IN Ib |] c CITY OR TOWN (if outside corparate Tims, write RURAL and give neorest town) 
= ev write give neorest town baa ie 
S =5 eheverty DOA Capitol Heights / 
a pa @. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address T STREET ADDRESS 2 RESIDENT 
= ar ; : ? 
ee 2899 Prince George's Hospital 800 57th Avenue ves CL] 10 29 
8 2 
“$Sse 22 franco Fisi Middle lost a. DATE Month Day Year 
ae 2 PECEASED Frank Henry Martinelli oF March 11 , 66 
= - Ss 
ee sf [ra 6. COLOR OR RACE] 7. MARRIED [NEVER MARRIED [J] DATE OF BIRTH 7A gear FLAIR TVET 
3 4 C Ss lays in. 
‘ed male white wioowen [] pivorco FJ} Sept. 3, 1913 52 pu r ond 
€ To, SUA OCUPATION Give Kind of wark done Ob: KIND OF BUSINES OR TT, BIRTHPLACE (stoie ar foreign country) ZEN 
= INDUSTRY ! 


| 12. CITIZEN OF WHAT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes.9p. ar unknawn) 
es 


etired-Gas ation Em Pennsylvania pSnhis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Domonie Martinelli Fortumato 

17. INFORMANT Address 


if wre car dates af service 


16. SOCIAL SECURITY NO. 


Bertha M, Martinelli 800 57th Avenue 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


~7/6 DUE 10 
Candilians, if any, which gave (b) 
rise to immediate couse (a), DUE TO 
staling the underlying couse 
ier aes () 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c)) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Intoxication 


Barbiturates - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Schizophrenia 20 years 


PERFORMED? 


ys fc) NO (] 


| 19. WAS AUTOPSY 


200. EXTERNAL CAUSE WAS. 
PRIMAR WE] or CONTRIBUTING 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item IB.) 
Took excessive quantity of sedative synergistic 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


res 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


death resulted fram: 


{} 
el 


ACTUAL 
SIGNATURE 


2d. INJURY OCCURRED] 206. PLACE OF INJURY (Home, form, 
While Nat While 
ot wark O 


. 19 66 
21. U certify that | toak charge af the remoins described obave, held on Autopsy Ex], 


20f. (City or town) (County) (State) 


Capitol Hg Pr, Geo. Md. 

Inspection [ic], Inquiry Bc], ond in my opinian 

Suicide [_], Homicide [], Undetermined manner (3 
CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER C_] 


factory, street, allice bldg., etc.) 
Home 


at wark Ly 


ail im 


22. DATE SIGNED 
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Health or its designated agent, priar ta burial, crematian, ar removal, and in any e' 
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TO our 


24. FUNERAL DIRECLOR =~ 


VR AISME (5) ilhelm 
6M 1/66 


EXAMINER'S DEPUTY MEDICAL EXAMINER 3-12-66 
NAME (Type) oT hoe, M.D. Béiew qandipxilyergual'idequnty) 
73a. BURIAL, CREMATION, | | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
BUw WAL Srecty) { 3-15-66 Arlington National Arlinton Virginia 


DRESS 250. RECD BY REGISTRAR 
uneral Home 4308 Suitland Rd Suitlan 
Maryland D { 5 


ADI ‘2Sb. REGISTRAR'S SIGNATURE 


fecorbs Datgt 


tea 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+4 CERTIFICATE OF DEATH 0493 


1. PLACE DF DEATH . 2. USUAL RESIDENCE “(Where deceased lived, If institution: Residence before admission) 


Diw a. a) b. COUNTY ~ 
i MARYLAND fh AR, ¥ LAN Pp. 
ed TOWN (if outside cor, oF: ite limits, CG aay STAY IN 1b || c. CITY OR TOWN (IF outside corporaté limits, write RURAL and give nearest town) 


oe ite RURAL and give nearest town) Rie 
A VATTS y/e “ye 4¢ 
Ara Hi ne INSTITUTION (if not In hospital, gfe 2 address) || d. STREET abarest PR 2A 8 Is RESTDENGE 
CARRow  PiAwen i A310 Ques J_| ves] no f¥- 
i zd ag Bi AY 


3. NAME OF First Middle 4. DATE Month ae Year 
DECEASED 


OF 
(Type or print) h} h R CA R eT & rn MATH € AS | DEATH 
5. SEX : 24 


6. COLOR OR RACE |'7, waRRteD [] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE Heron n years B woe ltt ae 
s 


last rthday) Mo} Days | Hours | Min. 
_ Reale both. WIDOWED BY —DIVoRCED[] fe / ¥- EPL TF. yrs. a lo 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE LOL 6. & State, ign country) eo a uae pF WHAT 
“S most of pone ne life, even If retired) INDUSTRY U { 
13. # ERS NAM 14. at f MAIDEN ante 
Ry CALE RE feds v phe mA “ponte 
15. tte SEDEVER mate. ? TATSE ies Address 


(Yes, Ne unkown) agree ae of service) 


CURITY NO. 
o Sf S19 -/, we Carergle ON 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Bam BETWEEN 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () COrebral Vascula 


DUE TO 

Cenditions, If any, which (b) 1 Yr. ft 
gave rise to immediate e 
cause (a), stating the DUE TD 
underlying cause last. {c) —— 
PART Il. OTHER SICNIFICANT CONDITIONS CDNTRIGUTINC TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
yes[] no K] 


al 


=“ 


filled in by the funer: 
apers. Pages 1 and 


B 


je executed within 24 hours after death. 


ficate_b' 


ing 


sian and completely 
e remove carbon 
or removal, and in any event, within 72 hours after deat! 


ise 


Th 


if 


for use as the burial-transit permit. 
Health prior to burial, cremation, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_} at work 


21. | certify that (I) KEMGEKSKIN) attended the deceased from_12—=22— _, 19 BS, to 3 Dm —_, 19-66, that (XW) last 
saw the deceased alive o_3-13- 16, and that death pecurred ath Lg oi, ge the causes and on the date stated above. 


Za. SIGNATURE < e, rae DATE i 
(EDA) pes ATTENDING MED. 
<— wo. PAYS °K] Biteoror (1 Pre 3-1 -66 


22c. PHYSICIAN'S 22d. ADDRESS 


|__“r Thomas F. Collins, M.D. | 322 H_St., N.E., Wash., D.C, 


23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) ——(State) 


ps ied ARG, GEG | SMITHFIELD CeHneTERY] SMITH RELD, UTAK 


24. FUNERAL DIRECTOR REC'D BY REGISTR Af SeisTEARe SIGNATURE 


MW WYSONG-CO + 4 | oN 7 WASH-D-CH WAR 16. 195 (966) frronbsg Yayo. 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08242 | au ee: OF DEATH. ek mn : 23 j 


1. PLACE OF DEATH a | 2. a RESIDENCE (Where deceased lived, If institutions Residenc: 


\ 


ira | Sarin that (I) (fhis-hospital)-attey ele dece: es from. 6.6 etonrgt eae WY to..... é , that (1) (we) lest 


19. 
FSF ATTENDING STAFF 7b. SGN 
A er CZEE BLA se 7 mo, | PHYS. DBR pirecror [) ens. B+ B0O-Z2 
22c. eas 5 22d. ADDRESS eT 7/- i a ; > oré i 
Oe Hes, aS, ane MP Wash tinoses DC. 20073 cue 
We, BURIAL, CREMATION, 
REMOVAL (Specify) 
-BURTAL 


Le. key Vi and that death occurred at / 7..M, from the causes and on the date stated above. 


saw the deceased alive on..d./ 


22e. SIGNATURE, 
<7 7 


e 


death. Page + 


23b. DATE THEREOF 23c. NAME“OF CEMETERY OR CREMATORY C 


4/2/66 Fort Lineoln Bkadensburg, Md. 


eo) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Mines 300-4, ae ME 


23d. LOCATION (City, town or county) {State} 


sag 

ww Eco 

o 25 ¢. COUNTY a. STATE b. COUNTY 

2 2s aera aes aoe eS MARSIRND Maryland Prince George _ 
7} b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN 1b <. CITY OR aaah {If outside corporete limits, write RURAL and give nearast eae 
~ Fas writa RURAL and give nearest town) 

A ‘e-§ , 

Ses 2 | eas >. | stric gh / 
£R ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) qd. sme HSS t-Heignts @. 1S RESIDENCE 
@: rd ON A FARM? 

Sa Ts 4 2 7 | 
e see 77 | wapRince George!s General Hospital 8009 Kipling Parkway wes [a] Role 
& 85a 3, NAME © First Middle Dey Yaar 
5 2én DECEASED 
8 fac (Type or print) = DEATH 1 

Sige ten el SF 2. 
eee . SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED []| 8+ DATE OF BIRTH By ‘a » AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
Sees 2 (oe Months) Days | Hours | Min, 

e 19e Female White WIDOWED $] pivorceD [_] uar els | 
eas Jan agua ae 
g se $ Wa.” USUAL OCCUPATION (Give kind of werk [1Db. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE 13, a 4B or foreign 3 12. CITIZEN OF WHAT COUNTRY? 
= Bo° done during most of working life, even if retired) 
8 Housewife él “Ga 2 eee U.S.A. 
oh. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
3 32 Nicholas Bastiani |__ Josephine DeRasme a te 
© 2 > 15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7] 17. INFORMANT Address - 7 
2 323 (Yes, no, or unkown) | (Ifyet giveworor dotes of service) District Heights 
we: No Rudy Mattere 8009 Kipling P y_ 
fe rs s | 18. CAWSE OF DEATH [Enter only one cause per line for (0), (b), end ic.) , INTERVAL BETWEEN 
SAEs PART |. DEATH WAS CAUSED BY: Zz see FU adil 
= Oo 
geeee IMMEDIATE CAUSE (a). Sy ot LA. eal ts see RACHA ie acinanad 
= of es i DUE TO 
z2c8 c i i A: Cu t-a 
dick conditions, if any, which (b) ‘p At AY TERM £ LAA LLL 4 
29 85 é gave rise to immedieta cause —e ‘ i — 2 CEAhd (4¢gth- Ea | He a 
#27 2 {9}, stating tha underlying ~ OVETO 
Ree re cause fast. = a 
5 Se ee ee ae < <= 
Zl sta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
ees £ es PERFORMED? 
Beegs S ves [] no [J 
=. % 1 | 20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert ti of item 18.) . 
28 = —— 
aus & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Eps =; 
ORs22 < | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, » 2Df. (City or town) (County «CC Stete) 
ay< BS 5 kee While __ Not While fectory, street, office bldg., etc.) | 
Be gee = 9 at work [_] ot work [_] 
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TO HOSPITAL, 


25e. REC'D BY REGISTRAR 


ARR 4 1966 


VR AIS (4) 
1SM 7-62 


25b. mes, jee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02243 CERTIFICATE OF DEATH 04235 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


é . STATE b_POUNTY 
Prince George's MARYLAND ‘i Wary land reine George's 


b. CITY OR TOWN (if outsiai te limi 5 a ( 
au hy am Guide corporate, jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Cheverly hr. 43 min. Laurel : him 


d. NAME OF HOSPITAL.OR INSTITUTION (if not In hospital, give street address) ||-d. STREET ADDRESS 1 pels lim . 


Prince George's General Hospital 500 9th Street yes[_] nol] 


NAME DF First : =F 
DECEASED 4 Middle Las 4, DATE Month Oay Year 


2 OF 
{Type or print) Baby Girl Matthews peatH = March 5 1966 
. SEX 6. COLOR OR RACE |7, MarRiED [] NEVER MARRIEO [BS] | 8 OATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female | Negro wibowed [-] _oivorceo[-}| March 5, 1966 ee caer | Pave a eg 


mak 


mpletely filled in by the funeral 
‘bon papers. Page 


an 
mee carl 
and i 


nt, within 72 hours 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


eeapin eats — Prince George's, Marylan USA 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


| Hilbert Jerome Hebron Judith Ann Matthews 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no -- -- 


18. CAUSE OF DEATH [Enter only one cause per line forya), (b), and (c}.] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: vfs Z ORSEDANOIDEATE 
IMMEDIATE CAUSE (a) CIA 


SG. OUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause fast. {c)__ 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. LES i 


Yes fo] NOL] 


Then please 


tending physician an 


ansit permit. 
cremation, or removal, 


‘= 
MEOICAL CERTIFICATION 


f Health prior to burial 


20a, ACCIDENT WAS UNDERLYING 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part If of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify thatsk(this hospital) attended the deceased from_March 5 _, 166 __, to_March 5, 19 66, that # (we) last 
saw the deceased alive on__March 5 ___19_66 , and that death occurred at: 48M, from the causes and on the date stated above. 


22a. ep poo pm | 22b. DATE SIGNED = 
ATTENOING MEDS STAFF 
at's ee a PHYS N°] Ginector C] pave, ex! 9/8/66 : 5 


ry 


22c. Rane ye, 22d. AODRESS 
| weAndrew G. An 6803 Good Luck Rd. Lanham, Md. 


— 


23a. reason | Zab. DATE THEREOF jc. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
. pecity 


y o. Gen. Hosp. Cheverly, Maryland 3 
5a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
VAs A al STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ra 


Te a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi bel ission) 
4. 


. a, STATE b. COUNTY - a 
S___anviano MARYLAND parte RINeE aOR GES 
b. CITY OR TOWN (if outside cor) porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR T if outside corporate lmits, write R' ‘and give nearest town, 


write RURAL and give nearest town) Wi 


WYATTS 


d. NAME OF HOSPITAL OR INS TION (if not in neane give, an stares d. STREET ADDRES: 


Hvathville Nuesive Hanne “ROAD Wyairellue 24 ye : 


@. Bi Pelee 
FARM? 


ves ii jel 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) DEATH Magch, ee 

5. SEX 6 COLOR OR RACE 7, MARRIED [-] NEVER MARRIED] 2 ° £0 m3 3 ae a FUNDER 1 YEAR |IFUNDER 24 HRS, 


DE 
VW wIDoweD pivorceo F] | SU rer ee | Ba 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee OR "hat iy & 18 or . a 12. eouuieY or. WHAT 


during most of working life, even If retired) unit t | J, 
13. iy NAME 14. Charl MA wo ‘aie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1: 


(Yes, no, of unkown) (If yes pive war or dates of service) 
No 20 - 0')-. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ®), and (c).} 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE {a). 


17. 


INFORMANT acy SE. Aer. 8 


INTERVAL BETWEEN 


ONSET onal eae 


| 


X 
Cenditions, If any, which 0). 
gave rise to immediate 
cause (a), stating the DUE to Henke 
underlying cause last, @ Aerhe, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Dep bt TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


factory, street, office bidg., etc.) 


Hour a.m. 


While Not While 


19 at_work at_work 
21.1 enili that (I) ( ital) ipgded the re id from_sd _, that (I) Qe) last 
saw the deceased alive on. + 19 © > _, and that death occurred M, from the causes and on the date stated above. 


22d. DATE SIGNEI 
wo RM 7 BE ol 9Aneds Ce 
220. » PHYSICIAN'S a 22d. ADDR 
MABE tu DEMPEK (0.2: ers lyer S ovine elite 


Ba, nae 230. 23¢. NAME OF CEMETERY OR CREMATORY 23d. a (City, town or county) ce PRM 
REMANAL "spect 3 ? 
4. 25a, REC'D BY REGISTR [inclu Saag REGISTRARS SIGNA 


is WAS AUTOPSY 
5 FORMED? 
$ ves] Nol] 
= | 20a, ACCIDENT Was UNDERLYING 20B, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tijary In Part Tor Part 11 of Hem 18.) 

E | on CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
8 

= 


wr 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


COUNTRY? 


FOR STAT 04249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. fi. Place oF peat T] 2 USUAL RESIDENCE (Where deceosed lived, F institution: Residence before odmission 
eee o, STATE py county 
£3 te s MARYLAND Maryland rince George's 
2k §3 B. CTY OR TOWN (If outside corporote limits, CUNGTH OF STAYIN Tb ‘fc. CITY OR CaF IF outside corporote limits, write RURAL ond give neorest town) 
2 3 
eo eo write RURAL ond give neorest town} : 
aoe Colmar Manor Colmar Manor Jé-1 
Oho care d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , STREET ADDRESS 2. RESIDENCE 
= ae ? 
82 2 80/3410 39th. Avenue IL 3410 39th, Avenue ves [No 
ss $s 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a“ 
<< > DECEASED OF 
g (Type or print) Ou 1 DEATH 9 
i) € COLOR OR RACE | 7. MARRIED NEVER MARRIED XJ] 8. DATE OF BIRTH 9 GE io TEONDETYERR | TE DNDER 2S 
; pears _ st bi NY onths. in. 
= Male White WIDOWED pivorced [| 12~24,~1910 5. pear 
§ TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
€ 


TO DEPUTY M 


e. EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 


necessary, please execute the certificate, writing the ward “pendin 


100. USUAL eH ah Give rnd of not done 10b. KIND OF BUSINESS OR 

during most of working g even if rapire INDUSTRY 7 
rma: yeuew Cap Co, | UASH/NGTEN DiC 

13. et AM NAME 14. MOTHER'S MAIDEN NAME 

EDWARD L, MAY Syevia  SbyAkov 

IS. WAS DECEASED. BE IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknown) |(If yes give wor or dotes of onl DOR oThy a). RicHARD ia aa ahd Arcola Av 

c S77-1b- 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED. BY. 
6 fi IMMEDIATE CAUSE (o) Heart failure 


2 
3 
a 
= 


INTERVAL BETWEEN 


ONSET ie DEATH 


; DUE TO 
Conditions, if ony, which gove b) Arberiosclerotic 
tise to immediote couse (0), DUE BS heart_disease 


stoting the underlying couse 


lost. @ 
PART J OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) lk paeier 
& 4 ? 
0 wealness of legs - 40 vy ves [NO fx 


Cars. 
20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or F Port Il of item 18.) 


PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 


70d. INTURY OCCURRED 
While -— Not While 
otwork CI) otwork C) 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Inspection Bx], Inquiry x], and in my apinian 
Suicide ime Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 
SSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER EX] 
Kehoe, - M.D. Riverdale, Md. Address (Street, city, town, or county) 3-30-66 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bus + 23d. LOCATION (City or Town) (County) (Stote) 


TAPRILI966| Fort Lincoky Cem | RLpENSA Bore, A be 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2b, REGISTRAR? STGHATL ‘SIGNATURE 
WW. Charnfens. Go. uerdtale, Vf » | ow 19g fOLnas a £ 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230. rut ies | 
EMOVA 


22. DATE SIGNED 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alo: 
Health or its designated agent, prior ta burial, cremation, or removal, and in any event wi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 


(Specif 


VR AISME df’ af 
6M 1/66 4 


Itene 19521. 10-17-66 ams MARYLAND STATE DEPARTMENT OF HEALTH 
= ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Chie OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11780 
H 


es E T. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ? o. STATE b. COUNTY 
OPrince George MARYLAND \ : 
B.CHY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN 1b || e.CITY OR TOWN (iF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
_Cheverly Fairmont Heights 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1b RESIDENCE 


DN_A FARM? 
Prince George i 
3. NAME OF it Middle 
aeera 
Type or print) 
S. SEX 6. COLDR OR RACE 7, MARRIED bat NEVER MARRIED FH 8. DATE OF BIRTH 9. AGE fn years. 


F Negro WIDDWED pivorcto [J] & Sept. 19 38. ae 


1Do. USUAL OCCUPATION iste kind of work done IDb. KIND OF BUSINESS OR 31. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY CDUNTRY ? 


ed) 


State Departme 
in 72 haurs after 


13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {If yes give wor or dotes of service: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) mal TNTERVAL BETWEEN 


ede 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y IMMEDIATE CAUSE (0) Acute circulatory collapse and pulmonary 


DUE TO 


-transit permit. File pages land 


, ; Hemorrhage from incomplete abortion 40 hres. 
Conditions, if ony, which gove E 


tise to immediote couse (0), 
stoting the underlying couse 
ost ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ae 


YES ad xo 


ing the ward ‘pending’ in pen 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
PRIMARY C1] or CONTRIBUTING C1 
CAUSE OF DEATH 


‘2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 7 
p.m, 9 ot work L} “ot work CI 


21. [certify thot | took chorge ofthe remoins described obove, held on Autopsy [3J, _ Inspection Gd. Inquiry rah ond in my opinion 
deoth resulted vy, noi gdses Accidep) (_], Suicide (], Homicide (], Undetermined monner (] 
CHIEF MEDICAL EXAMINER [_] 
aati .p. ASSISTANT MEDICAL Examine [1] 22 ORT SEND 


. DEPUTY MEDICAL EXAMINER [2d 3412-66 
EXAMINER'S ? 
NAME (Type) John Kehoe, M.D. 2 Address (Street, city, town, or county) ¢ 


30. BURIAL, CREMATION, s a ial Zac. MAME OF CEMETERY OR CREMMATOI BATON CH FT a (County) (stote) 
REMOVAL Spear) (Y/ 12 ee ( > Ley 104 CL 


24. FUNERAL ae ‘OR ; ADDRESS / 280. REC'D BY REGISTRAR oa I vary RE 
ea et BEA vie 1222 7 Meh1/G)| AUG 19, 196 


, priar ta burial, cremation, ar remaval, and in any event wi 


Page 3 shauld be used as a burial. 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


necessary, please execute the certificate, 
TO FUNERAL DIRECTOR: 


Health ar its designated agent 


>on 
oe 
o 
3 
e@ 
= 
Ss 
o 
73 
Be 
sS 
£ 
os 
5 
= 
= 
a 
es 
= 
= 
~ 
& 
2 
@ 
x 
@ 
2 
) 
ee 
> 
5 
s 
2 
4 
S 
gS 
2 
t= 
= 
z 
wi 
= 
= 
<= 
>< 
a 
= 
} 
> 
i= 
> 
a 
wi 
a 
i=] 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f f ) 
FOR ST. y 64246 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4938 
EALTH DEPT iH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

H + [1 PLAGE F eat a er 
223 te > Once George's MARYLAND Maryland rrince George's 
eee EB ide corporate limit © LENGTH OF STAY IN Tb |] < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Ss om of b. CITY GR TOWN (If outside corporate limits, 
35 g Es eHeve: “ge pereties DOA Forestville KE / 
=5 | - 
@ ve 38% NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS © RRBIDENGE 
= 2 
‘e 2 Ras Prince George's Gen lospita §375 Leona Street ves [J] no 
€52 BF 3 NAME OF First Middle Lost «DATE Month Doy  Yeor 
oo nn J 
3oF 2 5 PECEASED a) eroel is Gertru Mc Gowan DEATH 3 _ ae . ih ~ 
Bo? £5 5 SEX E COLOR OR RACE ["7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH et eer oi al Nala 
oa ye a 
22 id = female white widowed [X owortd []] g-14-83 | 77 ys hes ae 
eas $ To, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) - TZN 
£: & dusing most of working life, even if retired} INDUSTRY : 2 
Ze iss Se Home Ontario, & n 
exe #8 TS. FATHER'S NAME 14, MOTHER'S MAIDEN NA\ 
edd = : 
ES BrG: 2ece udward Morley Terryberry harlotte Jare Sugh 
So ms TS. WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT MOR) I . 
z s = = = (Yes, no, or unknown) [esa aet service! Andrew B.I. McGowan eee hae | a 
= — we ee ———— 
323 ae 7 i INTERVAL BETWEEN 
xZ= cal — 18. FE CE DEATH Cen oy on couse per line for (0), (b), ond (¢).) (ONSET AND DEATH 
Se 2h ; ; a QNSET 
B°2 85 IMMEDIATE CAUSE (o)__Heart Failure 
SS ee 160 DUE TO ; ; 
Sse ee Conditions, if ony, which gove w)_ Arteriosclerotic Heart Disease 
Go o 63 = rise to immediote couse (0), DUE T0 
ne Samm stoting the underlying couse 
Sb ta fost. ae (3) 
See oe aR 19. WAS AUTOPSY 
re Be ge PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} WAS AUTOS 
ey eS Fe} a ee vs] No J) 
225 3 ri P' ri 
£es 3° 6 lft amma Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=e 32 B | PRutaRy Co conTRieUTING 
@2tS4385  ]8] cuseor oan, 
gi eeas 3 [aoc TIME OF INJURY Month, Day, Yeor F0d INJURY OCCURRED] 20s. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Store) 
G2. = & 8 jour O.m. While Not While foctory, street, office bldg,, etc.) 
es 3 Ss ad p.m. " ot work LI ot work O : : 2 
a 22 so 3 21. [certify thot | taok charge af the remains “oe abave, held an ee (. — inspectian (a Inquiry FZ. and in my opinion 
Seo 2 S, death resulted fram: — Naturgtgause jgent (], Suicide (J, Homicide (], Undetermined manner (_] 
2p2ns3 CHIEF MEDICAL EXAMINER [CJ] 
Sez s oO 22. DATE SIGNED 
Z2 sist ACTUAL ASSISTANT MEDICAL EXAMINER 
>= =e Pe oh ae: DEPUTY MEDICAL EXAMINER CZ] 3-8-66 
one 5 E ¥ F ‘ 
= 8 2 es = NAME (Type) Jo fehoe M.D, R ive rdale Mar rland Address (Street, city, town, of county) : 
Ogetes %Bo. BURIAL, CREMATION, | 7b. DATE THEREOF 7c = OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (stote) 
eeree* bsianawly /| 10/66 Ft, Lincoln Cemerery| Prince Georges County,Nda 
0, RECD BY, REGISTRAR ——] 25> aBRGSTRAR'S BIGNAGMRE 
24 FUNERAL DIRECTOR 7 BURT Ath st. page 14 1966. , 
VR AISME, The S.HY Hines Company §70) 7 dy MAR 14 1966 ans 
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YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


cua OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ak Zt: 


CERTIFICATE OF DEATH 4939 


. El DF DEATH 
La 2 
Prince George saey tne 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a stare Maryland UN’ Prince Georg 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Cheverly 


c, LENGTH OF STAY IN 1b 


©. GITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


Hyattsville / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
Prince George County Hospital 


Fs 
d. STREET ADDRESS 


Oa RESIDENCE 
8423 Carrollton Parkway | ys wh 
4. DATE 


. NAME DF First Middle 
DECEASED R 


(Type or print) ANNE 


.  MeVEIGH 


Last Month ay 
OF 
DEATH 


5, SEX 6. COLOR OR RACE 
Female | White WIDOWED 


7. MARRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH 


pivorceon[]| Jane22, 1892 | 74 


Mar. 
9. AGE {in years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
lest birthday) “Hours | Min, 


Mogths | Day; Hours | Min. 
ms, [| | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
HOME 


Housewife 


IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
COUNTRY; 


Ohio U. 3 


13. FATHER’S NAME 


William Ruek 


14, MOTHER'S MAIDEN NAME 


Serepta Beckwith 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes pive war or dates of service) 


No DN KUOWN 


16. SOCIALSECURITY NO. | 17. 


Chee 
Donald R. McVeigh 


INFORMANT Address 


Same as Item 2. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 
PART |, DEATH WAS CAUSED BY: Core ay 


IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ce 


re. 


! 
ih i. 
Conditions, If eny, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


DUE TO - . 
» Arteres ScLrrga—e 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] Nop4 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While 


19 at work 


MEDICAL CERTIFICATION 


Not While 
oO at_work 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (Gounty) (State) 


192 to 19 GE, that (I) évet tast 


21. | certify that (I) this-hespite) attended the deceased from. 
saw the deceased alive ee A and that deathpccurred at_____M, from the causes and on the date stated above. 


Le. fir bee 


M.D. 


22d. DATE SIGNED. 


é 
D, TAFF 
Payee NS pg Binector C) pave, CZ 2 aL, (x4 


ANS 
Name (TP?) Clifton R. Brooks, M. D. 


Ls ADDRESS 


AS 2S Sebaqo Rd, Bethesda parqleud 


23a. LEMAa Senay 23b, DATE THEREOF 
pect 
peas +4. 3-10-66 


23c. NAME OF CEMETERY OR CREMATORY 
Greenwood Cemetery 


23d. LOCATION (City, town or county) (State) 
Wheeling, West Virginia 


24. FUNERAL DIRECTOR 


ROBERT A. PUMPHREY 


ADDRESS, 
Bethesda, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAR LA 1966) [eels Pept 


tems 20&21 Film G375 WWaRVAND STATE DEPARTMENT OF HEALTH 


mee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04243 CERTIFICATE OF DEATH 


2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS a. COUNTY a. STATE b. COUNTY 
eee Prince George's MARYLAND Maryland Prince u 
os b. CITY OR TOWN (if outside Se limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and glve nearest town) 
3 : hf ‘i 

£8 |__, Cheverly. 2 mos. 19 4 Oxen Hill 

& on JAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 18 RESIDENCE 
aS , 
eeegL ey * 
SeE77 ' yes] nol] 
s s = a Beocaces First Middle Last 4. pate Month Day Year 
oe : 
ese (Type or print) Mary Ann Meredith DEATH March 31 19 66 
82 3 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE {in years pean i YEAR RONDE Bata 

: lonths ays jours: 

Ese Female White wivoweo KX —__divorceo(]|_ Dec. 1, 1901 ol yes. : | 


10a, USUAL OCCUPATION (Give kind of workdone| 105. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


The law requires that the death certificate be executed within 24 hours after death. 


ia Housewife None Wa 
ees 13, FATHER’S NAME 14. MOTHER'S MATDEN NAME 
mas 
aes am Francis Berry Mary Jane Johnson 
2° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
2E Ss (Yes, no, of unkown) | (Ifyes vive war or dates of service) 
sas LO None Rachel J. Belles 596} 23rd Pky.H.H.Md 
seas 3 18. CAUSE OF DEATH [Enter only one cause per IIpe for (a), (b), and (). J 0 pe ae 
Be PART |. DEATH WAS CAUSED BY: , oF, Ao a 
S258 2 IMMEDIATE CAUSE (a) yw wed +h Jest WM 
So OF _- 
2 eas Lo DUE To { 
Ess 5 Conditions, If Be which © uber decor tnnd poke 
ete gave rise to Immediate tr 
£o24 cause (a), stating the DUE TO 4 4 f « 
= rote underlying cause last. © LJ aC ae ee 
aes & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) | 19. WAS AUTOPSY 
28s i a 2 
. 23S =< 
Sars -|5 Yes} No 
aS 3 s 
28 52> = | 20a, ACCIDENT WAS UNDERLYING Ob; DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Wt Part 1 FO Part of Hem 18) 
a eae oie peti umer eens a» vecescere oe Set’ Ceauan pale 
S$ 3 Sea S ( , ) * oye es a = 
= o ERA & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
as Se es Hour a.m. While — Not White factory, street, office bldg., etc.) 
gez2ss = p.m. 19 at work |_} at work 
Se 2s 2 21. | certify that (tk(this ys attended the deceased from__tanuary 121966 , to_March 31, 19-66., that #) (we) last 
£ £ 
Efezs saw the ald alive on. ek and that death occurred atL: 15M, from the causes and on the date stated above. 
xc o = 
Sas Caatin SIGNATURE = pm 2b. DATE SIGNED 
eon ATTENDING MED. STAFF a 
& 238 28 ] i) ‘M.D. PHYS ()_ birector ain PHYS. Cz ~-6C 
2e265 Cashel 22d, ADDRESS 
Bc S55 | lay) Carolina re ies Manlapaz|Prince George's Genl. Hosp. Cheverly Md. 
eee! Zee 23a. BURIAL, CREMATION,! 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
et ots REMOVAL (Specify) 


Burial 4-4-66 Wash, National Cem. | _s 
fh 24. FUNERAL DIRECTOR ADDRESS hes REC'D BY RE 


VR AIS (4) (4 Lee Funeral Home 300 Ath St.N.E.Wash. oRPR 6 dope. pOL, b : : i es 


20M 1/65 


~ 


® 


om 


Iclan. 


Page 4 may be retained by the hospital or attending ph 


JO FUNERAL DIRECTOR: After this certificate has been si 
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ba 


ym papers. Pages 
ithin 72 hours aft 


oN 
~ 


ed by the attending physician and’completely filled in by the funeral 
cremation, or removal, and in an}event, 


ransit permit. Then please removeeearb 


> 
MEDICAL CERTIFICATION 


~ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OE249 _GERTIFICATE OF EATH 4242 


1, PLACE DF DEATH . 2. USU. ihere deceased lived, If institution: Residence before admlssion) 
2 coun’ Princ orces a. STATE b. COUNTY f 
ale GUT LSS MARYLANO Ye 


b. CITY OR TOWN {if outside cor pote limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write CRB Be pepeeaes town) 12 dave 4. 
Uays LULL L Lé uf 


an stew As 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENOE 


'.U.U.11, L ve ves] nol 


|. NAME DF _, First Middle . Di Year 
DECEASED fe 17 DF > Ed ws 


(Type or print) Lora jst4 LCi 7 19 


5. SK 6. COLOR OR RACE | 7. MARRIED [—) NEVER MARRIED[—)| 8. OATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
Cc H O Oo 11/6 42 fastbirthday) (Months | Oays | Hours | Min. 
I i wiooweD [3] WoRCEO La/ S/a==187 1 _ yrs. 


10a. USUALOCCUPATION (ave kind of workdone| 20b. He DF raiess OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | €) even If retired) NDUSTRY COUNTRY? 


a Housewife - Ohio UeSAe 


13. FATHER’S NAME 24. MOTHER'S MAIOEN NAME 


Job Williams Caro lim Wells 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 


No Mrs. Alice Moon (above address) 


18. CAUSE DF DEATH [Enter only one cause pe for (a), (b), and (c). iia es aes 


> 4 

PART I, DEATH WAS CA\ 2 5 

PATMMEDIATE CAUSE (a) P20: BAC heat A215 

QUE TO 

Cenditions, if any, which 0b). 
gave rise to Immediate 

cause (a), stating the OUE TD 

underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVEN INPART i(a) | 19. ee 


yes] No 


2Da. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1) of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(SF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from , that (1) (we) last 
saw the deceased alive ey hae ser and that death occurred ae Sittin the causes and on the date stated above. 
22b. OATE SIGNEO 


IGNATURE 
(Yorker ©, 0. ARNON DE Moron CO SNE clases 5, 1966 
2c. PHYSICIAN'S 22d. ADDRESS 
{MEP “Charles C. Hageage, M.D. 3308 Perry St., Mt. Rainier, Md. 


OVAL (Specify) 


23a. BURIAL, eo | sa 23b. DATE THEREOF pont 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 


2. FUNERAL OIRECTOR Hort wegincola aR 2sb.- REGISTRAR'S SIGRATURE 
Mt. Rainie ARS ge ( 
Al j Le. “A 


y 4 


TO DEPUTY .. EXAMINER 


This certificate should be executed within 24 hours ofter death. @... is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol. 


: 


zs 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ceRTIAe 0424: 
STA 08259 iMEbIcal EXAMINER'S CeetiMekre OF DEATH 4943 
H DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY STATE b. COUNTY 
° ince George's MARYLAND : Maryland Prince George's 
b. CITY OR TOWN (If outside corparate timits, <. LENGTH OF STAY IN Ib cs fi OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest town) kdmonston j 
Cheverl seven days liyattsvillle P.O. / } 
CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &, STREET ADDRESS st = RODE 


: 5203 Decatur 


/ 


yes [_] no (XJ 


Prince George's General Hospital 


2 with the Stote Department of 
within 72 hours ofter death. 


@ 

i= 

a 

my 

= 

= 

E 

2 7 Y| 

£ ag NAME OF First Middle Lost 4. DATE Month Doy Year 

5 DECEASED a 

= (Type or print) Robert Lee Miller DEATH 3 26 19 66 

s 5. SEX & COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeors” [FUNDER T YEAR TF UNDER 24 HRS 

3S : is irthday) | Manths | Days | Hours | Min. 

“a male white winowed (] oworceo EF] 11-3-29 ss 

= 1D. USUAL OCCUPATION (Give kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. aaa WHAT 

° during mast of working {ite, even if retired) INDUSTRY 

2 Betnter Building Pro Geo Co Md. aie 

Ss & 13. FATHERS NAME ; Ta. MOTHER'S MAIDEN NAME 

2 8 ames C,. Miller Julia Me Kenney 

s 2 

or i. WAS DECEASED VER US ARWED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 

rw) = @S, Nd, OF UNKNOWN, s give wor or dotes af service} ‘al . . ae . 

2 ete 215 26 3035 Catherine M Smith > \lollywood Florida 
3 

= 2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (a) INTERVAL BETWEEN 

3 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

[ae ay IMMEDIATE CAUSE (o} 

= 2 of DUE TO 

= Mi Conditions, if any, which gove (b} Multiple Skull Fractures 


rise to immediote couse (0), 


, prior to buriol, cremotion, or removal, ond in a: 


stating the underlying cause DUE To 
lost. (d 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
4 = ves ] No CJ 
AVS 
= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | PRIMARY EXZor CONTRIBUTING C] . : 
S [CAUSE OF DEATH. pedestrian struck by car 
2 TIME OF TMIURY Month, Doy, Yeor 20d. INJURY OCCURRED — T 200 PLACE OF INJURY (Home, form, | 20f. (city or town} (County) (Stote) 
r= jaur_o.m, [ Not While 64 tree fi ‘ D 
/.|® aren “woe eniTHSPeREveeay ud St. Hyattsville, P.G., Md. 


Inspectian [XJ], Inquiry (KJ, and in my opinion 
Homicide (JJ, Undetermined manner 


Health or its designoted agent, 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE A -~ ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
4 EXAMINER'S 7 # DEPUTY MEDICAL EXAMINER fe] 3-27-66 
J NAME (TyoeTohn Ketiqe ._Riverds Id, Maryland __Adéess (street iy, town, oF county) 
230. BURIAL, CREMATION, Ae DATE THEREOF NAME OF CEMETERY OR CREMATORY Bd. LOCATION i or Town) (County) (State) 
see Mar 30, Ft. Lincoln Cemetery Colmar * ‘anor ,Md, 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons llyattsville, Md. aes got I Q 


VR AISME {5) LJ” 
6M 1/66 
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papers. Pages 1 and 2 
hin 72 hours after death, 


ately filled in by the funeral 


transit permit. Then please remgve carbd 
|, cremation, or removal, and in any even w 


ed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


029% CERTIFICATE OF DEATH nd 
+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: wala 


; a2) Paine Geo 2S MARYLAND 7 TAR hand Veince Geoe bie 


b. CITY ey. {if outside corporate {imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWNAIF outside corporate limits, write RURAL and oe néarest town) 


it i ) . 
write ANA) ve nearest town) Ceres 


tas} 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET hoes 1 @. IS RESIDENCE 


(AG UOL1A pa: /2a3/ SHAFER LANE |W 


. NAME DF First Middle Last 5 DATE Month Day Year 


DECEASED DEATH 3 g YEG 


(Type or print) EE: TH = es /Y. M A ‘R ay 


6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[—]| 8 DATE OF BIRTH 3. AGE {In years | F UNDER 1 YEAR|IF UNDER 24HRS, 


SEX 
FS mods Wirth wivowen X] —oworceo]| S-L7-F 4 We a "| ei | iit. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. as ee BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Wd ost Of working life, even If retired) TRY COUNTRY? 


aarunt Oumev Reka es a Richmond - Ureg ina 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


a Owe, Unban our 


MEDICAL CERTIFICATION 


OF, WAS DECEASEDEVER Ine Se Weald i Foren 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
by wi yes give war or dates of service: 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ew J 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (2), C2 ie Fa heel 


; DUE TO Az 
Cenditlons, If ie which ) pes sf Zo: mas 4 & y 
gave rise to immediate io % 
cause (a), stating the Liber nee 4 a 
underlying cause last. © 2 xs é. Cts-+9 (é air ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) ]19. 4¥AS AUTOPSY 


yes] not] 


INTERVAL pee 
ONSET AND, DEATH 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work \fa 
21. | certify that (I) (this hospital) attended the deceased from__2. 7 ~ , 1946, to 3 that (1) (we) last 
saw the deceased alive on__- J _~__19/” (,, and that death occurred atZ/$'4M, from the causes and on the date stated above. 
22. DATE We 


} 22a. sul , 
OVtez kL : tonal, M.D. toma ign PHYS, ol3~ ae 


22c, PHYSICIAN'S 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


65 


22d. ADD! a 
NAME (Type) 
Levis MYVTimAL res Bly, [pL Lert 
23a. BURIAL, CREMATION,( 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sim state) 


Burial ee 3 /11/66 Ft. Lincoln Colmar Manor, Md. 


"24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGJSTRAR’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. oalAR 10 1966 folorle is 
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- HEALTH D 
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olong with form PM3. Page 
with the Stote Deportment of 


in Item 18. Give Pages 1, 2, ond 3 to 


&) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division gf re Ree HAND RECORDS, 5 301 W. PRES: 9) re ET, BALTIMORE, MARYLAND 21201 


04252 " MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0445 V) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission, 
o. COUNTY : 0. STATE i b.CQUNTY 
Prince George MARYLAND ia.) Hatt: 


b. CITY OR TOWN r outside corparote limits, <. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL jive neatest town) 
cneve rly DOA Scottsburg 
ME OF HOSP hi |. STREET ADDRESS e. IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STRI ONE, FARM? 


Prince George General Hospital Rt. 2, Box 137 yes (3 NO 


Name OF First Middle Lost i Doy Year 
A : Q 
(Type oF print) Thomas Mitchell 3 19» 66 


5. SEX 6. COLOR OR RACE 7. MARRIED fc] NEVER MARRIED [~] | 8 DATE OF BIRTH 9, AGE (In yeors TEUNDER | YEAR_] IF UNDER 24 HRS, 
M 


lost birthdoy) Months | Doys | Hours | Min. 
Negro | wioowo C] pivorceo [J 8 Aug. S ys. i 


during mast of working life, even if retired INDUSTRY COUNTRY 
: J Scotsburgh, Va. Yeh 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tom Mitchell Rebecca Mitchell 


100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |[If yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line For (o), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0) ME 


¢deaf DUE 10 
Conditions, if any, which gove (b) 
tise to immediate couse (0), Ly ocardial infarction 
stoting the underlying couse RG . 
lost. a } Occlusion of coronary artery 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) { WAS AUTOPSY 


PERFORMED? 


yes [3 No [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CI or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
m 19 otwork LI) otwork C1 


21. I certify that | taak charge af the remains described abave, held an Autapsy [2}, Inspection [3%3, Inquiry FE], and in my apinian 
death resulted fram: ot (J, Suicide (J, Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] A 
Barca mp, ASSISTANT MEDICAL EXAMINER [] AUN RATE SEND: 


EXAMINER'S John Ml i DEPUTY MEDICAL EXAMINER [3 3-20-66 
NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's 


necessory, pleose execute the certificote, writing the word “pending” in pen 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges 


VR ASME (5) 
6M 1/66 


230, BY CHEM 2b. DATE THEREOF (County) (Stote’ 
“tinal | ypv2G tee | Replat CemTe betdog Vo 


2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a \ 
Zz 


a ee 0253 CERTIFICATE OF DEATH N05 224 

3 22 a Pl. PLAGE DF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
we a, COUNTY a, STATE ee b. COUNTY 4 

a eae Prince George's MARYLAND Maryland Pr, Geo's 

2 

‘Ss = Bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR 1OWN (if outside Corporate limits, write RURAL and give nearest town) 
ri BE 2 write RURAL and give nearest town) 

Sh e's, Chever1: 12 days Veshttnrtrorrc-Be-@, Upper Marlboro » 

& 2 3 (ae d. NAME OF ROSITA OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Pil - e. 1S REST oe 
st Lan _ m : at u 
= SBE 74 Prince George's General Hospital 7750 Marlboro Reads Se Ee ves} nol) 
= 2&8 3. TE ae First Middie Last 4. DATE Month Day Year 
= 3 
= 2 Se |__ ctype or print) Floyd Moats beaTH = March 31 19 66 
g Se = BieeN 6. GOLOR OR RACE 7, MARRIED NEVER MARRIED[]| 8 DATE OF BIRTH 8. “AGE ing or ene TYERR IF UNDER sedi 

3 : s . 
S$ Ber Male white WIDOWED [-] pivorceo[]| Aug. 15, 1900 yrs. 2 | 
eg ee | 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
B 230 during most of working life, even If retired) _ INDUSTRY y : ok COUNTRY? 
faa Emplyd Carpenter's Helper Gen.Constructio Virginia Ue Se Ae 
SceES 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= SS — 
ePee Unknown Unknown 
= = 15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
e Ss (Yes, no, or unkown) | (If yes give war or dates of service) Box 3300 
SES Unknown = 22h-07~9863 | W. C. Duley Upper Marlboro 
os a 
5 ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ott EO et EEae| 
es PART I. DEATH WAS CAUSED BY: ; ages 
siss IMMEDIATE CAUSE (a) Cong : pe 
3 = 


DUE TO 


i Gorenery Cicer, Ptr 2 


cenditions, if any, which 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) Prrewrrow 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ui AUTOPSY 


The law requires that the death ce 


P=) 
os 
ait 
£25055 
a 4 
B Bos 
§ 820 
See, lz 
gz 
S325 2 4 RFORMED? 
5578 3 AEUuMABRLT PL yes[] NOgy 
#5 52= i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
Ze 
Sasvo § | OR CONTRIBUTING [] CAUSE OF DEATH 
o2320 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ a 2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a= YS s Hour a.m. factory, street, office bidg., etc.) 
ee 8 mi, a while, Not White 
zeas ies = p.m. at worl at worl 
S38 ~ze2 21. I certify that ( (this hospital) attended the deceased from__March 19 _, 19 66, to_March 31 1966_, thats) (we) last 
Beeiss % 
E8e2s saw the deceased alive on__March 31 19 66, and that death occurred al..:.55M, from the causes and on the date stated above. 
© =loce 22a. SIGNATURE >= pm 22b. DATE SIGNED — 
sge ATTENDING MED. STAFF 
SSEou PRA Oo DO axj! April 1, 1966 
2 oe M.D. PHYS. DIRECTOR PHYS. 
zEaS5 /| fre PHYSICIAN'S i 224. ADDRESS 
ae GSS | AME (ype) Edwin J. \Wemsen, M.D. ince George's Genl. Hosp. Cheverly, Md. 
oZoe aa ae 2 
LSPs 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2% 5G REMOVAL (Specify) 
ee Buria bh/4/66 Washington National Cemetery Suitland Md, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) Ritchie Bros. Upper Marlboro, Mde on 
zm ves WI. Lai APR 13 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02256 CERTIFICATE OF DEATH 04946 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Prince Georges eer a STATE Maryland °°NBpince Georges 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 9 days Hyattsville eat V/AL AGE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS fee / 6. IS pee 


Prince GeorgesGeneral Hospital 2739 74th Ave. mel no [Xf 


it NOME 3 First Middie Last 4. Ae Month Day Year 
(Type or print) Frank PAR Moore OEATH March 6 166 
5. SEX 5. COLOR OR RACE 7, MARRIED [3 NEVER MARRIZD[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Tast birthds)) | Months | Daye | Hou 
Male White wipowep [] pivorceo[]| 30 Mar., 1910 35. a | ae} eel pe 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY: 


Bus Operat 4 2 fr 
13. SPATHER'S NAHE DiC. TRANS Le eee CAE ! = v 
FRANK  P, Maere iGLN = PetLARD 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Ves, no, or unkown) | (If yes give war or dates of service) a FRANCES A. MecrR & hak As & aw 
NO SIS 10 COVE zs 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢). 
PART 1. DEATH WAS CAUSED BY: Head f ¢ is 0 fe L 
DUE TO 


IMMEDIATE CAUSE (a). 
Cenditions, if any, which ; Rip he oH RA ‘yok 
gave rise to immediate ©) C itt i aw) L2 I Ly 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART. OTHER SIGNIFICANTCONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) {19. WAS AUTOPSY 


ves [] No pXf 


Ze | 


rbon papers. Pages 1 and 2 
within 72 hours after deat 


on 


INTERVAL BETWEEN 
ONSET AND DEATH 


ansit permit. Then please remove. 


cremation, or removal, and in a 


ed by the attending physician and completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
19 at work at work [1 


21, | certify that (1) (this-hospital) attended the deceased from_-2__2-_) ,1968, J= 6 _,19 GC, that (n (wertast 
saw the deceased alive on) - > 19° Cand that death occurred 5.008H | ia the causes and on the date stated above. 


22a. SIGNATUR 7) 22. DATE ica 
ATTENDING MED. STAFF G 
x fez te MD. Director [] PHYS. riG. 76 ; 
KATZ 


[2 RES AN Ren bus yun, MaARybAND 


23a. BURIAL, CREMATION, | 23. DATE THEREOF % NAME OF CEMETERY OR CREMATORY : 23d. LOCATION Bu town, "Kin 


pipe? QMAR ig ¢é Ti LINCeLN = CEM BiApENs ure, ManyLanh 


FUNERAL, DI R DRE! Si ry AR BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wise | UM Charrberd Co Onnerdal, MG | MIR 8 1966 forbes 0 
AIS (4) J E teh 
N SOUP ay os 3 


MEDICAL CERTIFICATION 


8 
55 
Ba 
ge 
one 
ne 
i 
bien = 
3s 
53 
aes] 
2x 
3S 
2s 
a 
se 
hel 
Sy 
2 
gs 
Pa 
Za 
aS 
2 
os 
os 
=o 
ao 
aS 
a 
@ 
re) 
oe 
Ss 
52 
3h 


a 
Ba 
S$ 

= 
@ 

= 

s 
> 

2 

=o 
a 

= 
s 
o 
2 
» 

2 
> 
a 
EB 

+ 
@ 
& 
oO 

a 


rs 
= 
3S 
3 
a] 
re 
2 
‘Ss 
e 
i 
3 
c=] 
2 
> 
N 
= 
= 
= 
vv 
o=] 
s 
3 
3 
‘3 
3S 
2 
3 
2 
2 
3 
2 
= 
sa 
o 
38 
£ 
= 
3 
By 
uo 
2 
2 
s 
~ 
8. 
= 
=) 
apo 
ga? 
Bu S 
cco 
Soa 
s52 
Sze 
‘. 2 
ESS 
2 
see 
Ees 
©£e2o 0 
a 
Fez 
EZ 
S 
o> sb 
Zz7s 
s3< 
oe 
Ese 
2 
=x<lo 
a 
aon 
Se 
2e_ 
EES 
Sra 
825 
Sok 
Oo 
ee 


20M 1/65 


be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04299 CERTIFICATE OF DEATH Y4247 _ 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


PRINCE GEORGES MARYLAND Leh dL. ft WD PRUE Gleeer 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CT R TOWN (If outside corporate limits, write RURAL and give nearest Town) 


write RURAL and give nearest town) 


ChLinrow 3 wes AWDY git A) E. [er | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS pedis 


50, MD, SSP. CENTER. 2 Lenny ine CF Er ves] ofat~ 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


ce DF 
(Type or print) x LUARD Fan KI S00 ASE — oi ca 19 6 e 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years ]IFUNDER 1 YEAR|IF UNDER 24HRS. 
oF TF last birthday) "Months | Days | Hours | Min. 
PIALE Wyle | wivowen [—_ pivorcen [| S77_yts. 
10a. USUAL OCCUPATION (Give kind of work * 10b. aD PE EReTEESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Se WHAT 


during most of working life, even If retired) INDUSTRY 


Wews PitER  DisremuTen peyis PAPER. Orrecer Co, W.e, PAY 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


E~wA2D J. Moese (igaad 4EwsIS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


be, 
WO Louise 0. ioois — $9 hensune Wers "%y 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN’ 


ONSET AND DEATH 
PMT OS ET, ACUTE CoN Qes7IVE FH/L URE es 


Cenditions, If any, which a 4 ( SENERALI ZED CO-RC/INLHAT OS ¢g Ms ve Hon ht 


gave rise to Immediate 


cause (a), stating the DUE TO - 
underlying cause last. (o) 4 VAMULLEULE © F Vad =. oF PLANUS QALONIX 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


CHRON PYELONEPHRITIS WITH VDREAIA, MNIbbd ves] 0 


20a. ACC [AS UNDERLYING 20b. DESCRIBE HO! RY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRTBUT CUBAUSE OF DEATH =. 
(IF EVTHER, Ny 0 HL EZOMINER) 
20c. TIME OF INJURY Month, Day, Year j 20 JURY OCCURRED | 20e. PLAC INJURY (Home, farm,] 20f. (Cl town) (County) (State) 
Hour,#6.pf. factory, s bidg..etc.) 
As- at for! ‘at wi 
19. 


21. | certify that (I) (his-hespital) attended the deceased from__SE7. ,19@F, to A , that (1) (wad last 
saw the deceased ase on__fYAde_} 19 @G and that death occurred a , from the causes and on the date stated above. 


22a. SIGN 7 22b. DATE SIGNED 
ffs. Pave “° (e“Bintoror C bays. C1 WZ & é 
PHYSICTAR’S 
mie ORS ee UIE_ SHAVER “TR | 


22d. ADDRESS 
23a. BURIAL, Fpl 23b. DATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION e town or county) (State) 


MEOICAL CERTIFICATION 


22c. 


3369 AVE, ~ CLINT AD 
REMOVAL (Specify) "bs oy, 3=1966 |Cedar Hill Cemotery Suitland, # Maryland. 


24. ¢FUNERAL DIRECTOR Brot, ADDRESS as Tio BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
pimmons Brose 1661= Gd. Hope Road SE, WasheDC oR 1366) 


MARYLAND STATE DEPARTMENT OF HEALTH 
et OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0% CERTIFICATE OF DEATH 04248 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
PRincE GEORGES MARYLAND LIAR VLAND PRIVCE GEelGe. 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STALIN Ib || c. CITY OR TOWN ({f outside corporate limits, write RURAL and give nearest town) 
* z 


write RURAL and give nearest town) cas 
RiVERDALE Cor.zce Parr , 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADDRESS a. 1S RESIDERGE 


Eueene Letane Menorme Hospitac 7309 Hopnins AVE _| ysl) nd 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


. . fi DE 
(ype or prin) §=— BE JAMIN MOSKOWITZ | bets §=/MAKCH 2 196 6 
5. SEX 6. COLOR OR val 7. MARRIED [] NEVER MARRIED] | ® DATE OF BIRTH 9. AGE (In years [IFUNDER oor | a 24HRS, 


last birthday) in. 
MALE CAucaScon| WIDOWED DivorceD [1] G-IS- 16-90 r, < yrs, eel pas || ions en 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, dr foreign country) { 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Furrier Self Romania U.S, A, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown Moskowitz Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, nto, or unkown) | (If yes give war or dates of service) 


no Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


mT OOMTE ART, CONGESTIVE emer eAlcuee | nme 
condtions if any, which oe é A TRIAL ae BRILLA TeOW UNKwows 


gave rise to Immediate DUETTO 
cause (a), stating the oll ~ . Fat JM tin 
underlying cause last. © GEN. AR TGRUC ERG SC UN Kaw) 
“PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. Seo 

DIAB ETE MeELLLTUS G-] BLEEDING ves Gd noC] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,] 20f. (City or town) (County) (State) 

Hour a.m, while Not while factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from 19962 to_2 MARS 1904 | that (1) (we) last 


saw the deceased alive nn__/ /#A® 19.44 __, and that death occurred at.4" M, from the causes and on the date stated above. 
22a. SIGNATURE e S 22b. DATE SIGNED 
-)=te wo, SL" Of Boron 1 SAE | 2 Macc (966 


22c. PHYSICIAN'S i 22d. ADDRESS 
| NAME (Type) | 


ges 1 and 2 


Pa 


24 hours after death. 


and in any event, within 72 hours after deat! 


ficate be > with 


jing physician and completely filled in by the funeral 


Then please remove carbon papers. 


he State Dept. of Health prior to burial, cremation, or removal, 
MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OKOEMEXEXIKOR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Cremation | 3/3/66 Ft. Lincoln Colmar Manor, iu 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Mla 


Francis Gasch's Sons Hyattsville, Md. on MAR € 1964 _/ vbtg Jeep 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04297 ___ CERTIFICATE OF DEATH 04249 


AS 


1, PLACE OP DEATH 


| 2, USUAL RESIDENCE (Where deceased lived, If inaiilutiom ns Residence pao ion) 


7. MARRIED [] NEVER MARRIED oa | 8. DATE OF BIRTH 


wipoweo [_] DivorceD [_] | Jp Ne {- 1 7 g fast birthday) 


s ez ~ 
& 23 
Sé 2, COUNTY | . STATE b. COUNTY 
g rr BEd ar Tego MARYLAND V; ROIMIA 
2 =us b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b IF ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
een ace write RURAL and give neerest town} 
SN ‘ers | Tyes _| PRLING TOW 
Le. 3 Sai ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ‘give street edd, jz | da. pk ADDRESS: re ue G 
oy A 
=F 7 >| CAL eOLL MWh aida Sa we" | 133 S$, Peeshwe Pkive 
En 3. Sada a8 First Middle Last 4 ved Month Day 
(ay (Type of prin!) Ceaih/A L __ rss MonTe | DEATH MARC h 25 19 6¢ 
Se 5. SEX ~|6. COLOR OR RACE | 9. AGE (tn years |!f UNDER 1 YEAR| IF UNDER 24 HRS. _ 


og Days at “Hours Min, 


ee w 


Wa, USUAL OCCUPATION [6 
done during most of working 


om 2 Be 


kind z work ; | 10b. KIND OF BUSINESS GA Sow jv. BIRTHPLACE (Counly & Siete, or loreign countsy) | 12. CITIZEN OF WHAT WHAT COUNTINT 
ven it retired | 


‘ Treasury Depr. “| Geor be Town as 2 


14. MOTHER'S MAIDEN NAME 


Thomas MuowTZ | MARY y 4yYsre 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ser CAR LSE‘ Maoh 


fYes, no, or unkown) | (yes givewerordetes of service! 
‘f Se he Se Agues 4922 ke Spree RD. My rts ap 


USE OF DEATA [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY ONSET, EATH 


IMMEDIATE CAUSE (e) Oe 


uf x DUE TO 


13. FATHER’S NAME 


s that the death certificate be executad 


fy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciansand completely 


fransit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Conditions, if any, which (b). 
geve rise to immediete cause 

(a), stating the underlying BUE TO 
cause tast, fe). 


z PART Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
z Spigntoet, perpen 4 Jord. PERFORMED? 

g enna toe Los <— nao Fir s F]_no DK 
& | 20e. ACCIDENT WAS UNDEREYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Ped Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S [[20c. TIME OF INJURY Mont, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stele) 
a iearoalt While __Not While | factory, street, office bldg. il ] 

= ein 1” at work [_] et work [] | 


21. I certify that (1} (this hospital) attended the deceased from... fists Tw. PNasabn B.., bg that (I) (we) last 


9 Coe, and that deafh occurred xd fens fiom the causes and on the date stated above. 
22b. DATE 


cad 4 ng <i MD. Pars YO DIRECTOR i: mse 7m AEH AS 9b 


ATTENDING PHYSICIAN: Tha law raqui 


saw the deceased alive on.! 
22a. SIGNATURE eS 


director, page 3 should be detached for use as the burial- 


Ze / 22¢. Bille vis ~}22d. ADDRESS ry 
Be mit Bertram f SewAEFER MD 75-0 Voss oR We Wrets IDL 
oe 73a, BURIAL. Rees 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, ‘ae (city, town oncouniy) Se (Stete) 
R| recit 
o* id 3-2b-4 de | Kood CED. VWlasitine po , we Gs 


4 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS sj n Ao 


15M 7-62 \ 


Sc. KMve eae 2Se. REC'D BY Tee 25b. REGISTRARS SIGHATURE 
be Wes Dean 31 1958. faa Naagt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wor 
OS _ CERTIFICATE OF DEATH 4250 


1. PLACE OF DEATH i Z” USUAL PRDENtT (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE. b. COUNTY 


' 
Prince George's MARYLAND Maryland Prince George! 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest tOWn) 
é ‘ite RURAL and give nearest town) dy ; 


everly Seat Pleasant LE sla 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 ig RESIDENCE 


Prince George's General Hospital 6602 Gregg St, ves) Nod 
. NAME OF First Middle Last i DATE Month Day Year 


within 72 hours after de 


{type or print) Ethel Louise vere DEATH 19 


. SEX 6. COLOR OR RAGE | 7, MARRIED [2] NEVER MARRIED [] | ®_ DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24HRS, 


Female White ino | bivoneen =] 3-26-/90 4 of. bh oi Heer Days | Hours Min. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 


House Wife Wash, D.C. De As 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Lawrence Payne Sheridan ‘i 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) y 
78 20 6875|John Henry Myers Same as # 2 
18. CAUSE OF DEATH [Enter only one cause * line for (a), (b), and (c).] INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y he a 
| IMMEDIATE CAUSE (a) ke Cardia fis Lifer ty (HAS 

DUE TO , : 
Conditions, If any, which "eGo Cova” 


gave rise to immediate 2 

cause (a), stating the ) ) — > 

underlying cause last. ( Cf, Oster 6 Cex, rey ~ 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
SA / “ot Art.leaT s . | ves} no yA) 

20a. ACCIDENT WAS UNDERLYING Fara ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


OR CONTRIBUTING (| CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


hen please remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


p.m. at work at work 


19 
21. | certify that (I) (this hospital) attended the deceased from. ; 19 = to 19. , that (I) (we) last 
i wa an é i2.202™, from the causes an 


saw the deceased alive on 19_© &, and that death occurred a id on the date stated above. 
22a. SIGNATURE 


e 3 should be detached for use as the burial-transit permit. TI 


d with the State Dept. of Health prior to burial 


wo, STE" Keron HAF | 
22c, PHYSICIAN'S 22d. ADDRESS ) 
{MME CO) DOv.0 Aw VERS, Hd B30€ Derg, Fact bd 


23a. BURIAL, CREMALION,| 23b. / DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Speelfy) | . ’ ae wy | . 1) 
ri aes 250 [REGISTRAR’S komme 
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20M 1/65 


1 (nA MARYLAND STATE DEPARTMENT OF HEALTH 
( M } DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 0229 CERTIFICATE OF DEATH ; 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
A Saree, a, STATE b. COUNTY 


write RURAL and give nearest town) / 


Prince Georges MARYLAND Maryland Frince Georges 
b. CITY DR TOWN (if outside corpors fe limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nedfest town) 


d. NAME OF HOSPITAL OR ARTI (if not In hospital, glve street address) || d. STREET ADDRESS a reo 


74 PrinceGeorgessx General Hospital Framington Rd. yes [)_No 
3. NAME DF First VEL. Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Everett DEATH 19 


completely filled in by the funeral 
jove carbon papers. Pages 1 and 


cremation, or removal, and in any event, ry 72 hours after deatly. 


5. SEX 6. COLOR OR RACE 


uted within 24 hours after death. 


March 66 
9. AGE (In years (FUNDER I YEAR|IF UNDER 24HRS. 
ne i ca ana Days | Hours | Min. 


UNE BIRTHPI (County & State Fi sean 12. cae OF WHAT 


7. cay ee te 8. Fare oar BIRTH 
wibowep ["] DIVORCED [“] 


} 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND, OF Pes OR 


Bs during most of working life, even If retired) 
3 e 
$8 TpNrOR, adore School las 
= 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
2 
me Gieonas GEREASED FE eee ORC ESE 16. SOCIALSECURITY NO. | 17. INFORMANT eB Address 
i | ive war or dates of service’ y) OX « 
5 ee 14-OS-3\97 [Mas Edith HicKeara 43 HecoKpe Md 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ya de RA 
2 PART I, DEATH WAS CAUSED By: y 
& j IMMEDIATE CAUSE (a) ep den F 
S DUE TO 
Cenditions, If any, which SHTesAHPe-~ beascvlar diseq fA 
gave rise to Immediate 


cause (a), stating the oUE fe 
underlyIng cause last, (c) 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 119. Peroniny 
f=} eT 

ols ves] No i] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF Di 
© | QF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
a Hour am. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work (_] at work oO 


21. 1 certify that (K (this hospital) attended the deceased from_J_Mar,. 7 , 1966_,to_Mar. 8 , 1966, thats) (we) last 
saw the deceased alive pn_Mar. 8 __19_66 |, and that death pccurred af7.,35.AMfrom the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, 


8 22a. SIGNATU 22b. DATE SIGNED 
‘ ENDI MED. STAFF 
4. MD. Pave NS] Biatcror C] brvs | 8 March 66 
| 2c. PHYSICIAN'S ; 22d. ADDRESS 
| NAME (Tye) Edwin J< Jessen, M.D. rince George's Genl. Hosp. Cheverly, Md. 
23a. BURIAL, tape 23b. DATE THEREOF Che Reha OF “aig RORE ah: Fee (City, town or ri (State) 
ecity’ z 
3-(0-bb ecoKERK 


ececy: or 


sek lien teldeee nee ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


= 


letely filled in by the funeral 
arbon papers. Pages 1 and 2 
, within 72 hours after deat! 


p 


or 


ermit. Then please ri 


nt, 


ysician 


bi rata or removal, and in 


lan, 
rtificate has been signed by the attending ph 
transit 


Page 4 may be retained by the hospital or attending physic! 


TO FUNERAL DIRECTOR: 
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director, page 3 should be detached for use as the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt) 


04260 CERTIFICATE OF DEATH 4953 


1 


PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY b. COUNTY 
: ' a SHITE Fe, U ' 
Prince George's MARYLAND aryland rince George's 


b. CITY OR TOWN (if outside cor pacers, limits, c. LENGTH OF STAY IN 1b || c. CITY OR = fe (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' : 


Cheverly 1 hr. 57 min, Riverdale / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8. ee 


's General Hospital 6304 47th Avenue yes] nol] 


3. 


NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


Qyecrprin) — MEGHAET, POLIVANOV SETH March «16 —_—(1966 


5. 


SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [-] | ® DATE OF BIRTH 9. _AGE (In years Hero | He 24HRS, 


Male White wipowen KX —pivorceo[]| May 11, 1880 taps Pirthdon) | Months | Days onray] aaa 


yrs. 


INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. HN WHAT 


during most of king. life, ev ono 
School Teache 


Russia e Se Ae 


13. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Paul Polivanov unobtaihable 


15. 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address River dale »Md 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no 101-26-281h Sergey Polivanov 630) 7th Ave. 


MEDICAL C —_ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] leer pany 
PART 1. DEATH WAS CAUSED BY: J ; 
IMMEDIATE CAUSE (a) Leben a Mesefa cin a : ad 
DUE TO iy 
Cenditions, If any, which (b) bs 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. tlnrne Anh hid - 
“PART II. OTHERS TANIA CONDITIONS CHET TBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WS 


Yes [-] NO [e}] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part it of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, far! 20f. (City or town) (County) (State) 
Not wile factory, street, office bidg., et 


at work O at work [] 
tt certify that (1) (thishospttal) attended the deceased fromAzc. #2.  , 1945, to March (6, 1964 | that (I) (we) last 
saw the deceased alive on_Mascdy 12 19 _, and that death occurred at/2M, from the causes and on the 


22a, SIGNATURE —— 22b. DATE SIGNED 
ve 4. Uf efbibine— mo. Pave NS Bro pws, dl Basch? (966. 
226, PHYSICIAN'S 


iz ADDRESS 


23a. 


24, 


NAME (ype) = Aaron H. Traum, M.D. 3 . - bee 
= eas eagte law hhc. piu Vhtcubosugl 


BURIAL, Sal 23b. DATE THEREOF — ers 23c. NAME OF CEMETERY OR CREI 23d. LOCATION (City, town 7 (State) 


REMOVAL (Specify) 
Rock Creek Cemetery. Washin, ton Ce. 
c'D BY ely bons Le SIGNATURE 


The 8. H. Hiaes 1o8on29SL "Eat Stn. wh MAR 21 196 
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VR AIS (4) 
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> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


—Prince Georges MARYLAND D,_¢. 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


-Glenn Dale (rural) _ 6 mos. .—9_dys ||__Washington ss a as 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 4 ‘e. IS RESIDENCE 


ON A FARM? 


2)9 17th st, Nk. ves] nol) 


. NAME DF First Middl Last 4. DATE Month Day Year 
DECEASED y Oo Hf 


F 
(Type or print) Cassie Portee DEATH March _6 19 
~ SEX 6. COLOR OR RACE | 7, MARRIED |~] NEVER MARRIED %. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
O oO last birthday) cobs Days | Hours Min, 


WIDOWED [7] DIVORCED 46 
Female oNegre O117/30/1919 yrs. 


1a. USUAL OCCUPATI iintied | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CURE WHAT 


during most of working life, even if retired) INDUSTRY 


Kitchen Helper --- Camden, S. C. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Arthur Reynolds Laddie ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Foes 17. INFDRMANT 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
No 2-- 78-16-7854 Decedent 


18. CAUSE OF 0 . | INTERVAL BETWEEN 
8. ISE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: bid 

IMMEDIATE CAUSE (a), ays 


DUE TO 
Conditions, if any, which Acute and chronic lonephritis 
gave rise to Immediate 3 pye P 
cause (a), stating the DUE TD 
underiying cause last. (c) 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. was ee 


ves[] Nog] 


8 OOx |} 
a. T WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of item 18.) 

DR CONTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work ‘at work L_] 


21. | certify that 4 (this hospital) attended the deceased from_8/25 __4 .19-B, tp_3/6 —_, 196 6_, that (i (we) last 
saw the deceased fi on_3/6 19 66 _, and that death pccurred“at____"M, from the causes and pn the date stated above. 


22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 

wo. PHS “S] _Binecror CX five, (| 3/6/66 

2c. PHYSICIAN'S Ves Appress Glenn Dale Hospital 


NAME (Type) 
: Moe Weiss, M.D. un: 
23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION Py, tan or county) (State) 
em an 


Lincoln Memorial C 5 ary 


Cat eT Ee on 


—  _— 7 _ > ieee Pos -— - 


MARYLAND STATE DEPARTMENT OF HEALTH 


; 


art OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa Oe 
ses 04262 CERTIFICATE OF DEATH 04255 _ 
sEg i. PLACE DF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
ci ea Coun a, STATE b, COUNTY 
273 Prince George's MARYLAND Maryland Prince Geo: 
= os b. CITY OR TOWN (if outside corporate, limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
Be 2 write RURAL and give nearest town: / 
= 3 Cheverl 5 days Hyattsville =! 

& o¥n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
25 ON A FARM? 
ba Prince George's General Hospital 5318 Gallatin Street ves(]_nof& 

3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED > OF 
(Type or print) Silas A Porter | DEATH March 8 __19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
. feck NEVER maRnieD ["] fast birthday) Months | Days | Hours | Min. 
Male White WIDOWED [_] Divorced [_}| 10-29-15 50 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 
Self 


12, CITIZEN OF WHAT 
COUNTRY? 
Cab driver Washington D.C. 


U,S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Andrew Porter Alice Bell Clatterbucte — —____ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no 578 03 9090 


i INT! Ay a EN 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTEI 
2 ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: eo , ~Fe Fas Vise 
IMMEDIATE CAUSE (a) CC 47 9 CS ve Heart Farlere 


7 DUE TO 


Conditions, If any, which () Lr Lec-po lo Se letofrc, flame re. Piveas eq 
gave rise to immediate 

cause (a), stating the ( OUETO 
underlying cause last. (©). 


, cremation, or removal, and in any eve 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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w Sas 
= 327 
3 ash 
huoe = 
225 an 5 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3s = 2 
5 $33 Bl Prevnouslict Djobek Lrelp fos ves C] wo fe 
S=S= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) . 
3 S35 |B) ak erinen, note meoicat examiner) 
So Ckw rz) 5 
a om 
2 ga z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
re v2 3 Hour a. While Not While factory, street, office bid; 
2a as = pm. at work at work [_] 
BUze2 21. | certify that hs hospital) attended the deceased from_March 3 _, 1966 , to_March 8, 1966_, that %) (we) last 
Higa 
S885 saw the deceased alive on_March 8 19 66 , and that death occurred a6 :05 M, from the causes and on the date stated above. 
= Sez 22a. SIGNATURE : \ am 22b. DATE SIGNED 
2 
@ 2583 / a mo. Pave NS 7] Blavcror C1 pve. &| 3/8/66 
82° 5 22c, PHYSICIAN z nt / a ADDRESS 
«Sse | NAME (Type) Edwin J%/ Jensen, M.D. Prince George's Genl. Hosp. Cheverly Md. 
eZsg = — 
ce es 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
2 
25 3G REMOVAL (Specify) Washi gt 
Fe) 2 0 <2 nal at 10/1 (ko a M Olivet ashington_D 
24. FUNERAL DIRECTOR aes 


25a, REC'D BY "MAR 10.1966) Pa DDS. 8 S SIGNATURE 


foarte ego 


VR AIS (4) Francis Gasch's Sons Hyattsville, Md. 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 


2 
SS 


a aa NL9GB CERTIFICATE OF DEATH { 
ae 1, PLACE DF DEATH Lg 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldenes before admission) 
a SIN a. STATE b. COUNTY >, 
5 2s Prince George's MARYLAND - J))qd. - 'E ibe 
s zen b. un Ce ead ose co igeey limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e Fy £ ‘ive nearest town) ry 
5S «8 Cheverl 3 hours Washington, D. c. Nese) 
e. sea d. NAME OF TOPRA. OR INSTITUTION (if not In hospital, give street address) || d. STREET Notre Ps e. 1S RESIDENCE 
=a™ , . 
N Ege 74 Prince George's General Hospital 5123 Benning Road yes] not 
co > é 
= S55 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 S2> 
= ese (Type or print) Baby Girl Posey DEATH ~~ March 15 _19 66 
B soe 5. SEX 6. CDLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR ||FUNDER 24 HRS, 
3° 5 last birthday) [Months] Days | Hours | Min. 
s & q Female | Negro wipowen [7] pivorceo{]| March 15, 1966 yrs. | a | - 
© he ohne Da. USUAL OCCUPATION (Glve kind of work done) 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 = 7 1 
o 22s none -- rince George's, Maryland | USA 
8 eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
= 
is Bee Donald (NMN) Posey Nelma (NMN) Posey 
2 = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
o Soe no —— -- 
3 35 
uo 2a 5 
ene 18. CAUSE OF DEATH [Enter only one cause per line for (a), ot and oy 7 INTERVAL BETWEEN 
o “ss 
tues PART |. DEATH WAS CAUSED BY: a: pe 2 
se2ss : _IMMEDIATE CAUSE (a) (2 Lbclonrer 
£5 23. vA b 4 
= / DUE TO / 
3 Conditions, If any, which 8) dan alli 
3 gave rise to Immediate 
5 cause (a), stating the DUE TO 
= underlying cause last. (c). 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO FHE TERMINAL DISEASE CONDITION GIVENIN PART 1(e) _|19.. WAS AUTDPSY 
@ = on ? i : PERFORMED? 
= 4 YES no[] 


30a, ACCIDENT WAS UNDERLYING | 
OR CDNTRIBUTING [] CAUSE DF D! 
(IF EITHER, NDTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part 11 of Item 18.) 


HURY OCCURRED ]20e, PLACE OF INTURY (Home, farm, 
fille — Not While sprit gb sicosk eatin Bane d 
at workL] at work (_] 


q/deceased from March 15 166 _ to March 15_, 19 66. that ti (we) last 
and that death occurred ar from the causes and on the date stated above. 


2b, DATE SIGNED 
ATTENDING 
puys, LI ME eron CI Pas. &l| 3/15/66 

22d. ADDRESS 


6201 Riverdale Rd. Riverdale, Md. 
NAME OF CEMETERY OR CREMATORY 


‘2DF. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been sign 


22a. SIGNATURE 


M.D. 


22c. PHYSICIAN'S 
ME (Type 


23b. DATE THEBEO 3c. 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL OIRECTOR: 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. BURIAI CREMATION 
‘MOVAL ae clfy) 


sa. REC'D BYR EGTSTRAR 


onMAR 2 2 1966 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04266 CERTIFICATE OF DEATH 4957 


1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a gCOUN a a, STATE b. COUNTY 


aac 


the funeral 


Pages 1 and 


nt, within 72 hours after deat 


Prince George's MARYLAND Maryland _ Prince George's 
b. CITY OR TOWN (if outside cor; eprate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 2 days College Pafk = / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS LE 6. TS RESIDENCE 
Prince George's General Hospital 5300 Lackawanna St. ves[]_no fe] 
. pesuer es First Middle Last 4 pate Month Day Year 
(Type or print) Rita Ann Pullen | DEATH March 15 _1%6 
~ SEX 6. COLOR OR RACE | 7, MARRIED fF NEVER MARRIED [] | & DATE OF BIRTH ‘9. AGE (In years |IF UNDER oo | | am 


Female | White WIooweo [7] pivorceo[-]] 1-9-32 3g oo = Days | Hours | Min. 


yy 


filled in b 


bon papers. 


carl 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ra fag pUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of woes life, even If retired) COUNTRY? 


leat Wrapper "grocery store | PENNA. QeSA 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


Samus. p, Boor ER BAren ARY HERMES 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, | iv 
(Yes, no, oF unkown) Ee SOU SECURUTEN.,| 27 ro stecyet $300 LACKAUWIWHA 
Ne [72-2612 8 4. P Lebo MP, 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - DA gd eal 
. IMMEDIATE CAUSE (a) J eee + ees 
172A DUE TO 
Cenditions, If any, which £ Pra LL £r. easy Z 5 , 4 
gave rise to Immediate 
cause (a), stating the ( SUE ® 


underlying cause last. ) YOu v gad )_» 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DI as DITTONEIVEN INPART 1(a) }19. a vas AUTOPSY” 


YES x no [] 
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med by the attending physician and completely 
-transit permit. Then please remove 


, cremation, or removal, and in 


ires 


ae 
t 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
at work at work 


214 certlfy that (I) (Brig skeanttal attended the deceased fro! i 319 ¥ wy /4 ig that (1) fgg) last 
saw the deceased alive on_7HA. 24 19.2 _, and that death occurred a8: 302M, from the causes and on the date stated above. 


wei DATE SIGNED: 
ATTENDING STAFI \ 97 te 

‘£t Dintoror C) Pave 150704 170 
"22. RODRESS 


tt 1835 Eye St. N.W, sdlattes Baee 
23a. BURIAL, i see) | 9g DATE THEREOF a 23d. LOCATION (City, town ounty) , (State) 


et (Spectfy) ras) w /4, 
24. eis DIR /' Up (Ke: s Asteaee caine 7 
Ve 15 (4) CbarrtersTlio. fllornbry Nuadgh: 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


, page 3 should be detached for use as the burial 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
should be filed with the State Dept. of Health prior to bur 


director, 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94269 CERTIFICATE OF DEATH 495. 


‘ 


Ss 
2 8 1. PLACE OF DEAT § 2. USUAL RESIDENCE (Where deceased lived, II institytjon: Resgénce before admission) 
eS 5 a. Coal L 8 iat a. STATE b. cou 3) 
£ St 

= 3s b. cn or Vea) i outside rl jorat its, c. LENCTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and re nearest town) 
BEs and gjve ne town) DOA hl Se 
ee 

& ‘ 2 (a a. NAME OF ITAL OR |NSTITHTION (if not In hospital, give street address) |) d. STI pl ta tol 8. ea ie 
28277 Rhee 
= 82// Bunce rm vesL] no 
3s s= ES peas First® Middle Last ie [es Af Month Day Year 
ear (Type or print) W1/t4 JbsEPH DEATH _ | tian Ag re 4, 6 1 64: 
5 5. SEX 6. col "y RACE | 7, MARRIED SQ NEVER MARRIED Ly C, 3 pe Beda PrUNDER YEN pronbeRs ae 

$s] Days | Hours In. 

z WEA 12 Why te wivowe'-] DIVORCED lg yA | | 
S 10a, USUAL OCCUPATION (Cive kind of work done fittnes BI fs E tle 12. Ci EN OF WHAT 
as during most of workin; 


eet 


secu &% rR 


hae MOTHER'S MAID, N ih es 


10b. eo" BUSINESS OR 
fe, even If Yi 
15. WAS DECEASED EVER IN U.S. ARME! 


; = 
Cea ben are Aiea 59 SOCIALSECURITYNO. | 17. INFORMANT petclaanen 
18 lo2 356 4. Kelly Vyetior Mey dnd_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a). Cardia« fafy re. Ayytcardial Utes 


ot ad, which we 4 OO? a | @ y S¢ Has 7 6 S$ 1s 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. Arfeyi. é sclere oi 3 


mit. Then please remo} 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or removal, and in any event, 


for use as the burial-transit per 


f Health prior to burial, 


3 PART II. OTHER SIGNIFICANT EONOTITONS A acca TO DEATH BUT NOT RELATED TO THE TERM es og ae S GIVEN INPART1(a) |19. WAS AUTOPSY 

= eb, bade ‘’ PERFORMED? 
Ale s Yes] Ne 

= 20a, ACCIDENT WAS. TS a ATA bead heats INJORY & RI ee ae aa of Hae In par i Part Il of Item 18.) 

c= | OR CONTRIBUTING () CAUSE TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. wee en SaaARET 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While factory, street, office bidg., etc.) een 

PS at work eames work f 


21. 1 certify that (1) (drts-hespite? attended the deceased from. 
saw the deceased alive on. 19) and that death occurred 


22a. SICNATUI a 22b. DATE SI 
VA fLUety/ mo. PAYS N° DX Binector C] Bis. role MP 
22c. PHYS! 22d, IDDRESS 
| NAME (Type) Ee fale |G Col. OO 
BURIAL, CREMATION, 235, DATE THEREOF NAME OF CEMETERY OR GREMATORT 23d. LORATION icity, town.or count (State) 
Ee Draw 7, /966 LG fp Wierem coda Did 


24, ERAL DIR! TOR ja. REC'D BY RECISTRAR | 25b. REGISTRAR'S SICNATURE 
i oMAR 1 0_1966 


that () (yd last 
, from the causes and on the date stated above. 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. ' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached 
should be filed with the State Dept. o! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ad STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
us 


CERTIFICATE OF DEATH 4959 | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . 
Trai woe Geo. C = 2ST b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘rite RURAL and give nearest town) . 


Nuatsui ie = 2 usecks Luaghingtr~ - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS cy, [Seu 
Lege Te Natsing Hone - 426 Tayler St NU ves[]_no{et~ 
DF 


3. NAM First Middle Last 4f DATE Month Day Yea 


(ype or print) W iLUIAM { VW) Rei ER. | DEATH Mar 3 19 GG 
ER MARRIED 


5, SEX 6. COLOR OR RACE | 7. MARRIED [| & DATE OF BIRTH S._AGE (In years [IFUNDER 1 YEAR | FUNDER 24S. 
Uk J & = 2 last birthday) Months | Days | Hours | Min. 
MM : wipoweD [} _ivorcep 7} =~ 16 me | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working mee If retired) INDUSTRY RY? 
a 


red) 
Av t tS. Treasury Dnt. Penn - “ESA 
13,. FATHER’S 


E 14. MOTHER’S MAIDEN NAME 
Afanious Reimer. is 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMAI \ddyess- 
(¥es, no, oF unkown) pe war or dates of service) IE. ry u i <. Reanet ens mer 


bon papers. Pages 1 and 


ise remove carl 
|, and in any event, within 72 hours after death. 


mit. Then plea 


fot lal 


18. CAUSE OF DEATH [Enter only one cause per line fo: . INTERVAL BETWEEN 
ly per line for (a), (b), and (c).1 ua al 


PAT! OOS EBT _Covemnara  0C€lusion yal 
li 


DUE TO 
Cenditions, if any, which 0) Arcterioscterm Ses Generel i> ed- a 
gave rise to immediate + 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was AUTOPSY 


ves[] no] 


7 ROE 


cremation, or removal 


transit per 


Witte 


> 


MoviFieD AND 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


21. | certify that ( (this hospital attended the deceased from__A/OV IS”, ie a reserve” 19___, that () re-ast 
, fre 


saw the deceased alive o1 2 19. and that death occurred a ‘om'the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


Wa, SIGNATUR! 
Wunilis F } as EO Sito HE | 9/3/66 
22c. PHYSICIAN'S %: 22d,, ADDRESS 

LIE mm Simpson Por(b WR tee 


23a. EA CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
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director, page 3 should be detached for use as the bui 


—should be filed with the State Dept. of Health prior to burial 
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Kehoe 


VAL (Specify) 


ESS Ave 25a, REC'D BY REGISTRAI 
CGA Me. MAD 40K 
VR AIS (4) x oar 1g, (td DATE t 
20M 1/65 - LANG y Ce = 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Page 4 may be retained by the hospital or attending physician. 


res that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aes er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q > 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore adiission) 
COUNTY a, STATE b. COUNTY 
ince Geor 2 MARYLAND avy land Mont gomer 


b. CITY OR TOWN (if outsid corporate, limits, c. LENGTH OF STAY IN ib || c. CITY ORT (If odtside corporate limits, write RURAL and Zlve nearest fown) 


write RURAL and give nearest town; ‘ 
Hatt sor ite d hevy Chase JE — 3 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. EET ADDRESS: @. IS RESIDENCE 
e ON A FARM? 
Haatts ville Nuvaing Home __ oss fros. ect SH. ves) nol] 


carbon papers. Pages 1 and 
ent, within 72 hours after deatly. 


3. es First Middle Last 4. BATE Month Day Year 
(Type or print) Laum Pisthe c R wcho vdp ny ~ 19 Gb 
5. SEX 6. COLOR OR RACE 8. OATE OF Bane 9. AGE (In years | IF UNDER 1 YEAR}IF UNDER 24 HRS. 


7. MARRIED (ER NEVER MARRIED [7] 


i.completely filled in by the funeral 


Hours | Min. 


last birthday) Months | Oays 
2 uw wipoweb [-] oorceof]| S- 30-1842 yin | | 
10a. USUAL OCCUPATION reine kind of workdone| 10b, KIND OF BUSINESS OR TY. BIRTHPLACE (County & State, or4oreign country) | 12. CITIZEN OF WHAT 

oS durlng’most of working life, even If retired) INDUSTRY. . es 
BS EZ (OS She 

os 13.” FATHER’S . 

vo 4 
Be | euch, Line. LOZ 

nS, 15. WAS DECEASED EVER IN U. MED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address VATIES FL 
=s (Yes, no, wn) | (If yes give war or dates of service) a 
a NG | ee Kibeer S. foore Af prrpugsest- 
Se 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BE PART 1. DEATH WAS CAUSED BY: 77 : ORELANOTEATH 
s Ss WI IMMEDIATE CAUSE (a). Vote Tye 

ail 7 OUE TO 


Vv Cenditions, If any, which (by ZZ Cree 
gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (©) 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from_deg?. ___, 1940, to 2rlarce& 6 1964. that (I) (we) last 
“saw the deceased alive on_2##a+-< 5 1944 and that death occurred atZ/ M, from the causes and on the date stated above. 


5 Pi 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ee ea chee eed, WA 19. Lee. cd 
= 

3 barerseel i EO Cage eee foto Joan. vs] NO [BY 
=| a 20a. ACCID! WAS: PE ANG qa acseanae HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

6 |] OR CONTRIBUTING (CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


22a. SIGNATURE reno 4 a, 22b. pay, L 
i. 2S ATTENDING STAFF 5 FE 
| nee ze te a nan EE m3 Biéoron Ce 
(aco mE TRAM Fo ScHAEAER Pe fasss ‘sh Wee Wg. DG 
A Bon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Cen, 23d. LOCATION (City, town or county) (State) 
9, 116k dancasrens Kucge. CEmere NOASTER 
vs ADDRESS UF. oul 25a. REC’D 8° REGI 64 M! eee docks 
=) o4 \) 
Eve A ChegOLL ZN kd) nae 1964 Dy ited 


1 M: = MARYLAND STATE DEPARTMENT OF HEALTH 
a ie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE~ 0G 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 426 2 


HEALTH DEPT. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a a, STATE b. COUNTY , 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


heverl Riverdale /¢ =/ 2 ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS e. Ca ahs oe 


Prince George General Hospital 602 Eastpines Drive ves] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 


(yoerar Bein) LEO BERNARD RING “oem March 17, 49 66 


5. SEX 8. COLOR OR RACE | 7, MARRIED BX] NEVER MARRIED [] | 8 DATE OF BIRTH oe reas lala es Te ONE eee 
urs | 5 


t 
Male White wipoweo [} pworceo[]| May 24, 1903 62 yn. 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY | COUNTRY? 
Minnesota U.S.A. 


rm PM3. Page 5 may be 


@......, 


s 1, 2, and 3 to the funeral 
ith the State Department 


‘o 


Ret, Accountant Stone Co. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Maurice Ring Mary Kinney 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) ee ige y 
472 03 2833 | Mrs. Leo B. Ring Same as #2 (wife) 


and In any eyent within 72 hours after death. 


24 hours after death. !f any delay 


in Item 18. Give Pa 


‘ded to the Chief Medical Examiner's Office along with 


no a a 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INSEE CT 
PART |. DEATH WAS CAUSED BY: ° 
y IMMEDIATE CAUSE (a)__Chronic uremia 
DUE TO 


Conditions, If eny, which )___Nephrocalcinosis, bilateral, with "stag-horn"” calculi 
gave rise to immediate 
cause (6), stating the DUE TO 


underlying cause iast. ()___ Chronic pyelonephritis 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a)  |39. EE 


yes (]_No Pe} 


-transit permit. File pages 1 a 


PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
19 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part i or Part II of item 18.) 


Hour a.m. wi Not While fectory, strast, office bldg., etc.) 
atwork Bok et work [] 


Page 3 should be used as a burial. 
MEDICAL CERTIFICATION 


b, held an Autopsy [_], Inspection K], Inquiry fj, and In my oplnion 
Sulclde [], Homicide [_], Undetermined manner [_] 
J’ CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER fy] 
Rant (yp) Cornelius J, Burns, M.D. Address (Street, city, town, or conGheverly ,Md3/18/66 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRMava (Specify) 


uria 3/21/66 Mt. Olivet Washington D.C. 
24, FUNERAL DIRECTOR ADDRESS 2a, REC'D BY REGISTRAR | 23. REGISTRARS SIGNATURE 
|_ Francis Gasch's Sons Hyattsville, Md, MAR 2 14 


of Health or its designated agent, prior to burial, cremation, or removal, 
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retained for your files. 


director. Page 4 should be forwar 
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MARYLAND STATE DEPARTMENT OF HEALTH 


04263 


|. PLACE OF DEATH 


o. COUNTY 
Prince Georges 


MARYLAND 
b. CITY OR TOWN (If cutside carparote limits, c. LENGTH OF STAY IN Ib 
write RURAL and give, neorest 


Glenn Dale (rur l mo. 24 days 


o. STATE 


fter death <= 


es | ond 2 


b. COUNTY 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before gal} 


c. CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Washington, D.C. L : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) 
Glenn Dale Hospital 


d. STREET ADDRESS 


1445 Otis Pl., N.W. 


SIS RESIDENT 
ON A FARM? 


ves [] no CX 


3. NAME OF First 
CEASED 
Theodore 


Middle Last 


Rinis 


carban papers. Pag 


4. DATE 
oF 
DEATH 


Month 


3/3/ 


Year 


9 66 


Doy 


ed within 24 haurs after death. 
pletely filled in by the funeral 


7. MARRIED (2]_ NEVER MARRIED (LJ ] & ATE oF BiRTH 


S. SEX 
White wipowed [x] Divorced [} 5/12/1894 


Type or print) 
6. COLOR OR RACE 
Male 


9. AGE (a years IEUNDER 1 YEAR_| IF UNDER 24 HRS. 


last birthdoy) Months 


| ral yrs. 


ng 


10b. KIND OF BUSINESS OR 
INDUSTRY 


=-- CB AOTH 


10a. USUAL OCCUPATION ite kind af wark dane 
during most of warking life, even if retired) 


ai Lor 


11. BIRTHPLACE (County & State, ar foreign country) 
Minsk, Russia 


12. CITIZEN OF WHAT 
COUN 


Y? 
5-77. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eon Rini 2 


16, SOCIAL SECURITY NO. 17. INFORMANT 


T5. WASDECEASED EVER INU.S. ARMED FORCES? : 
(Yes, na, ar unknown) |(If yes give wor or dates af service] 
No — 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) 


PART |. DEATH WAS CAUSED BY: ‘ i 
IMMEDIATE Cause (o) ACMbE coronary occlusion 


DUE TO 
(b) 
DUE TO . 
« Arteriosclerotic heart disease 


, cremation, ar remaval, and in any event, within 72 hours a’ 


transit permit. Then please remove 


Conditions, ifony, which gove 
tise to immediote cause (a), 
stating the underlying cause 
ae 


igned by the attending physician a 


(right coronary artery) 


Address 


INTERVAL BETWEEN 


shed" 


Ptondts WA AISE 5 5 2 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f Health prior to buria 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
/ Bronchogenic carcinoma 
0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part ll of item 18) 


19. WAS AUTOPSY 
PERGORMED? 


YES yo [J 


A. ue INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 


jour a.m. While Oo Nat White factary, street, affice bldg., etc.) 


After this certificate has been si 
MEDICAL CERTIFICATION 


20f. (City ar tawn) (County) (State) 


p.m. at wark at work oO 
21. I certify thaiX(f (this haspital) attended the deceased fram_Jan. _ 919.8 
saw the deceased alive an_March 13 _19_66, and that death accurred at 
ATTENDING 


Tio. SIGNATURE 
L- mp. pays. CJ 


‘MED. 


je 3 shauld be detached far use as the burial 


G4 Marc 


DIRECTOR 


, 19.66, that (If (we) last 

, fram causes and an the date stated abave. 
22. DATE SIGNED 

ip: 


STAFF o 3/13/66 


PHYS. 


i 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) M, D 


Glenn Dale Hospital 


Moe Weiss 
3c. NAME OF CEMETERY OR CREMATORY 


Ba. BURIAL, CREMATION, 3b. DATE THEREOF 
L EN 
25 B 
MAR 
Gy DATE 


REMOVAI (Specify 
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shauld be filed with the State Dept. 0 


directar, pa 
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TO FUNERAL DIRECTOR: 


J BLS |e 6 r 
2A FUVERAL DIRECTOR ADDRESS 


LLL otal tbee. bil 


23d. LOCATION (City or Town) 
‘2. 


EGIS by REGISTRAR oh RE 
Tan fz 4 AION 
S866] PEOOREG ge. 


(County) (State) 


FLD: 


Bz 
Sees 
0 ae 
ny 25 
zg 282 
= 228 

>e 
x PSs 
nN ony! 
s 3s 
a 3a 

is 
: ipa} 
see 

San 

aa 

shes 

o gs 
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$ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


be retained by the hospital or attending physician. 
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TO HOSPIT. 
death. Page 


YR AIS (4) 
1SM 7/61 


M 


By 


en wes 2 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN' 


0&270 CERTIFICATE OF DEATH fe: POG 4 
1 rene en DEATH a Seabed RESIDENCE (Where deceased bived, If Institution: Residence before admission) 
a Prince George b. COUNTY 
MARYLAND * Distriet Of Columbia __ = 
b. CITY OR TOWN {if outside corporate bimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
write RURAL and give nearest town) 
Hyattsville Five Years $600 Van Ness Streey , NM. W. "88h; De C 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straet address) d. STS Van “of “e. 1S RESIDENCE 
Ness Street vr ON A FARM? 
Sacred Heart Fone = ves [J NOT 
3. NAME OF =e ~ Middle Last ) 4. DATE “Month Day ‘Yeor 
DECEASED OF 
(Type or print] Nora D Riordan DEATH «=6March 8? 1966 
5. SEX 6. COLOR OR RACE/7. MARRIED Dever MARRIED f=] B. DATE OF BIRTH — ]9. AGE Gy [ene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
te Y] |Monthst Da Hours | Min. 
Female White | woows __ oivorceo [] August 17, 1875 st [aps ane +e i 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Nousework 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 


Washington, D. Ce 


13. FATHER’S NAME 


David Aiordan 


14. MOTHER'S MAIDEN NAME 


Nora 0% Connell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, no, or unkown) | (Hyesgivewarordates ofservica) 


Sacred leart Nome, Hyattsville, .M 


18. CAUSE OF DEATH [Enter only one cause per line for (e], (bj, and (c).] INTERVAL BETWEEN 
- roanwascenn, PRrerioscleretiC Heaer Disease | aly. espe 
Y & ) DUE TO 


condion, any, whieh) wy CEVERALIZED ARTERIOSUEROS 2 Yess 


gave rise to immediate causa 
(a), steting the undertying DUE TO 
fausa last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 


19. WAS AUTOPSY 


z 

2 PERFORMED? 
S: yes [} No [] 
E1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 5 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G UE EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | 204. (City or town) {County} (Stete) 
a Hour a.m. While Not While factory, street, office bido., etc.) | 

= p.m. To) at work at work ! 


21. I certify that {I) (this hospital) attended the deceased from 4.£::' 4 ae 119. 26 that (I) (we) last 
LOR... ke 198 46, and that death occured ads QM, from the causes and on the date stated above, 


~~ 22b, DATE 


DSporad! F Calbia) uo.|ME™O Boor OAM oO Eso! 


. PHYSICIAN s 


224. ADDRESS a y= = 
NAME (Type) THOMAS fa. Bees: A rn Ae ov Ee NE 


saw the deceased alive on... 
22a. ney 


230. ~SURIAL, CREMATION, 
Rl VAL (Specify) 


236, DATE THEREOF oh NAME OF CEMETERY ©) Gin 23d. Wa rei wn or A B. “(State) 
25a, REC'D BY Wah 25b, REGISTRAR’S SIGNATURE r 


24 FUNERAL TEU pth 11 ADDRESS 1. bap Q Wis, 19661 _foHe- { ie 


< 


(ie funeral 
ages 1 and 2 


, within 72 haurs after death, 


‘arban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
_, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


attending physician and fompjbtely filled in b 


permit. Then please re 


igned by the 


The law requires that the death certificate be executed within 24 haurs after death. 
urial-transit 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event 


directar, pa 


85 
=> 
a 
s= 


4 
z, oi 
L278 CERTIFICATE OF DEATH 4965 | 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
. COUNTY . STATE b. COUNTY 
. Prince Georges MARYLAND k D.C. 
B. CITY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
Glenn Dale (rural) 2 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ne a 
Glenn Dale “Hospital 905_Kent ves {_] No 
a aed First Middle Lost 4. Hal Month Doy Yeor 
oan Charles Robinson bart = March 20 9 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [ial NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE i Hon eo 1 fae TF UNDER 24 HRS. 
sf birthdo lonths joys | Hours | Mi 
Male Negro winowen [X} pivorceo 11/12/1881 $y eh i : 3 
ne Sen CCUPATREN ee ra of work done 10b. oF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. ae DF WHAT 
uring mpsLof working life, even if retired) INDUSTRY 
Ou RE Srsher sa ) esene Lumpkins, Ga. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bou Robinson Gussie ? 7 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, Og unknown) |(If yes give wor or dotes of service! 
5) Senne unknown Decedent 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) Seal 
PART I. DEATH WAS CAUSED BY: ip 
: © IMMEDIATE CAUSE (0) Bronchopneumonia 
‘ DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUETO Carcinoma of the lower esophagus with metastases 


last. ()_to lymph node neg e 


" i 

PART Il. OTHER SIGNIFICANT CONDITIONS COYTRIBUJING TO, DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN,IN Pi 

95 pongue, resected by hembgtoss tom & Tere rad ize neck ay 
59; géneralized "4 


abgeesono 1. RF ORMED 


x 
3 ec 
& er. arterioscferosis with arteriosclero ear ease | Ys k] NOC) 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noleA-ot inighy i - 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (ote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L) otwork CI 
21. V certify that (this haspital) attended the deceased from 18/,. y RO, ta [207 _, 19.66, that Qf (we) last 
saw the deceosed alive on 1966, and that death occurred 4 M, from couses ond on the date stoted abave. 
Zo. SIGNATURE hehe rs a Wb. DATE SIGNED 
mo. pws” C1 oirecror CH pis CO] 3/20/66 
Te. PHYSICIANS 72d, ADDRESS enn Dale Hospita 
se NANG Tipe) Moe Weiss, M.D enn Dale, Maryland 
Bo. REMATION, 2b, DATE THEREOF 7c, NAME OF CEMETERY OR CRESIATORY 23d, LOCATION {city or Toy) (Copnty)__(Stote) 
OVAL (Specify) BU he b 2 Ale e a Cam ¥ Waud ij 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 756. REGISTRAR’'S SoNATURE 


S/E A rf sf. OMAK 2 & 966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oF 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- Prince George's pwaeae ®. STATE Maryland b. coUNi nce George's 
Bes es b. CITY OR TOWN (If outside corporete limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
oa oO 
Z5= Es write RURAL and give nearest town) Ti 1 
8-2 52 Cheverly 5 minutes aure psi 
P20 Sf d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE, 
eet dO ' ON A FARM? 
eae £87/ Prince George's General Hospital 316 Talbot Ave. vesL] nolX 
a=] P, G8 3. Riecacce First Middle Last 4. me Month Day Year 
—"S fa Francis 35 Robins March 16 66 
Ez => (Type or print) eo obinson DEATH arc! 19 
ee ee 5. SEX 6. COLOR OR RACE | 7, MARRIED $7 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
ee Se May 10, 1909 last birthday) Months) Deys | Hours | Min 
td Male White | winoweo] — oworceot]| 9%? Galle. (oe 
sts Te 10a, USUAL OGCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (tate or forelgn country) 12. CITIZEN OF WHAT 
Yes se during most pf working life, even If retired) INDUSTRY Loe ~ : ‘ ek at, 
=i i, f re p a, |Unite ates 
: = a 14, MOTHER'S MAIDEN NAME ; 
‘ « 
Zee | (Mba Legh 
em ES 15. CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT dress 
oe = (Yesipe; or unkown) | (Ifyes pive war or dates of service) 
Spay 3 ° ead -/b- fy Lillian Robinson (wite) Same address 
= a= 55 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ITER VAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
BSS gs WiWas causeD By: | Congestive Heart Failure 
S25 2s 4 Job: DUE TO 
see 38 Conditions, If afy, which 0) Myocardial Infarction 
S22 55 gave rise to Immediate ( 
= 23 cause (e), stating the E = 
age ca underlying cause last. (©) Aplastic anemia 2 months 
3 Sas & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 2(@) [19. WAS AUTOPSY 
fe2 34 & 
Ss7- Zoe s yes[] No 
eae es &; & | 200, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of item 18.) 
ea] = 
8E8 5  |8| chuse orden HOME? none 
225 38.2 
= SE ee % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY Home, farm 20f. (city or town) (County) State) 
ZBL ma 8 Hour a.m. While, — Not While Ae abit dala 
GS os = MM. 19 at workL] et work 
z= = ja a ‘ ; i j 
=5 zB .as 21. Leertify that took charge Qf the remains described above, held an Autopsy ["], Inspection Inquiry KX and in my opinion 
Sao ‘ “4 2 : 
6 Slee death resulted from: Natural caus ent [], Suicide [], Homicide (J, Undetermined manner [_] 
@:: S hd al CHIEF MEDICAL EXAMINER [_] 
s2gse2 ae wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGHED 
=si5 E BL Bs DEPUTY MEDICAL EXAMINER K{acting) March 16,196 
5 BA EXAMINER'S 
E 2 5355 NAME (Type) Cornelius J. Burns, M.D, Address (Streat, city, town, or county) Cheverly, Md. _ 
a 83's c= 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
aa ae EMOVAL (Spe¢lty) 3 E : 
- = 


3-a(-bk 


24. FUNERAL DIRECTOR 
pe gg Te EG 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE, 


0) 
VR AISME 6 


3500 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 04278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4267 
HEALTH DEPT. 7. piace oF peat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
one, oe 0. COUNTY : , oy SATE b. CQUNTY 
£8 3 Prince George's MARYLAND Maryland rince George's 
ee § BCI OR TOWN (If onside corporate fits, © LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ase ake sone EU RAL g ‘and otty neorest town) F , 
2S oS DOA Hyattsville [te <4 
he. TBs 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS @ is BIDEN 
- a 7 % * * 
35 23/7 | Prince George General Hospital 8214 Quentin Street ts fa no 
Sc & 3. NAME OF First Middle Lost 4, DATE Month Day Year 
Gt det as ECEASED _ * < OF 
2% 2 PEASE int) Robin Lynn Robinson DEATH ak yw 66 
os £ 5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH % it fs ees IF UNDER | YEAR TF UNDER 24 HRS. 
: = : ost birthdoy) {Months Min 

3; 2 Female White wipowed [_] oivorctd []} 7—13—1963 ys 

2 To, USUAL OCCUPATION Give kindof work dove Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

bes during most of yarking lite, even if retired) INDUSTRY : COYNTR 

z Neve DOME Barberton, Ohio US A 

> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ES 

© ymond L, Robinson a 

iS. Fay 17, INFORMANT Address 


ECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


This certificate shauld be executed within 24 hours after death. e@,,, is 


Health or its designated agent, prior ta burial, crematian, ar removol, and in any event within 72 hours after death. 


TO DEPUTY i. EXAMINER: 


ey 
o 
€ 
(S 
S 
3 
38 OE 
£3 § 2 Noe 
Se ey 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= & PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
“es € IMMEDIATE CAUSE (o) Aca, tle) edema 
ey ae / ] DUE To 
se£ 2 Conditions, if ony, which gove $ 5 
2s 32 tise to immediote couse (0), an v From congestive heart failure 
To o stoting the underlying couse 0 
es 8 Pt, ca ae el ©) 
Set BS. a | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19, WAS AUTOPSY 
- 3 ) |e i 4 ) 
re 2 X15 ydro cephalu poet D ed-old ves PQ No [) 
2a = = | 200. EXTERNAL CAUSE WA’ 20b. DESCRIBE HOW INJURY y OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
f= & | PRIMARY LJ or CONTRIBUTING C1 
Seas S| cause oF Deatt, 
os=a S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Exz50 = Hour o.m. While Not While foctory, street, office bidg,, etc.) 
£22 S 19 otwork CL) otwork O 
Ze sa 21. | certify that | took chorge of the remains described abave, held an Autopsy [3], Inspection [g, Inquiry [5} and in my opinion 
TP he! *. 
es 3s deoth resulted from: yyy pol couses Bc}, /Accident ([], Suicide ["], Homicide [_], Undetermined monner [_] 
oe 
as2e oe CHIEF MEDICAL EXAMINER [_] 
ee 2° SIGNATURE 42 we js Mp, ASSISTANT MEDICAL celgg 22, DATE SIGNED 
Spee EXAMINER'S + - : i DEPUTY MEDICAL EXAMINER 
B35 zz & NAME (Type) Kehoe, ND. Riverdale, Nd. Address (Street, city, town, or county) 3~2~66 
Rig) 
Zeb 730. BURIAL, CREMA 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (store) 
EEns ea 
AAG a 4 prt Lincoln Con — 


0. REC'D BY REGISTRAR 


7a. FUNERAL DIRECTO” arts PBSicia Avenue 
RAMEN Warner €, RE Ine. Siduer Spring, Max 


YQ MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mand og 
8 


M)|_ 94276 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


SC OUND as . STATE b. COUNTY 
Prince Georges MARYLAND . Mar¥land Montgomery 

be Ce FR i outside rene |e, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrife RURAL end give nearest town) 

wril end giva nearest town 2 

Laurel Rockville a’, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stree! eddress)—j|~—=sd. STREET ADDRESS 4 IS RESIDENCE 

7\ Laurel General Hospital _ 13001 Vandalia Drive ves[] xo Ry 

ae Bean “First Middle Last 4. DATE Month Day Yoer 5 


(ye or pri PHYLLIS PAGE RODBELL |  a™ March 10 19 66 


5. SEX 6. COLOR OR RACE|7. maRRIE EVER MARRIED [7] | &- DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
OE = leaybithdev) | Hens) Days | Hous | 
Female White | woows pwore [122 Oct. 1927 | 38 = 


100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 
9 most of working lif Washington, D. Oy | Us &. As 


even if retired) 
ewife ------------- ington, I - 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
John H. Burkley Hazel E. Furr 


ficate be executed e 24 hours after 


Then please remove carbon papers. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgivewerordetesofservice) é 
No _ we e------- =| 578-26-2516 Herbert Rodbell Same as 2 = 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] ¥. INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; 4 feo { Ore on 
IMMEDIATE CAUSE (e)___ (AD JAF CAAA INN SMA 


f } DUE TO 


Conditions, if anys which w_M tA nare. A eA GU i G avd 9 


geva rise to immediete ceuse 
(@}, steting tha underlying f° DUE TO 
cousa last. te 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


gs 
2G 
bes 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
———— PERFORMED? 
2 
a 5 : ¢ —~ 4 ves TF] No [a}— 
) | © [200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURED, (Enier noture of injury in Port | or Port Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& |r ETHER, NOTIFY MEDICAL EXAMINER) 
sf e 7 + 4 ——— 
§ | 2c. TIME OF INTURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town] (County) (Stata) 
6 Hour a.m, Not While fectory, street, office bldg., atc.) | 
= | U 


AAG. Co! that (I) (we) last 
occured at) AM, from the causes and on the date stated above. 


22b, DATE 

ATTENDING MED. STAFF D 
AAA Mp. | PHYS. y= pirecToR [[] PHYS. [] Mar. 10, 1988 
ALEABAAY — a pe ba te 


(22d. ADDRESS — 


ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the hospital or attending physician. 


= 
= 
3s 
a 
E 
oO 
8 
Vv 
2 
% 
« 
8 
8 
% 
g 
Z 
a 
a 
s 
vu 
& 
2 
a 
o 
f= 
> 
ee) 
~~ 
o 
2 
a 
3 
g 
a 
mn 
a 
2 
2 
a 
$ 
= 
5 
§ 
# 
= 
= 
2 
< 
a 
° 
et 
Oo 
a 
% 


od 


director, page 3 should be detached for use as the burial- 


TURE = ADDRESS 25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Mite 72 AYE OR 14 1988 fOLonrtay Guage. 


a 
Dey 
ao 5 2 IAN 
Be NAME. (Type) 320 Montgomery Ave. 
£22 Frank L Weavgr Jr. ___ Laure .,..Maryland "i. eat 
22e Sa eter ce ey ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
980 Burial” 3-13-66 (Geo. Wash. Cemetery Hyattsville Md. 
B 
Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN 4 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's. 
b. CITY OR TOWN (if outside co yporate limits, €. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearest town) 
write RURAL and give nearest town: 
Cheverly 2 days Mt. Rainier wa 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 6. Pave es 


74 Prince George's General Hospital 3506 Perry Street ves(] nol] 


. NAME DF First Dat — : a 
DECEASED ug Middle Last 4. E ion ay 


(Type or print) George Ryan DEarH March 30__19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 8. AGE {ln years | FUNDER 1 YEAR]IF UNDER 24 HRS, 


last birthday) 
Male White WIDOWED fp Divorceo[]| 2/22/10 se #9 sel Neco alla. 


56 __yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Rat tro ad Union Sta Matl Culp p Va, Ue. Sis 
13. HER'S NAME 14, Mi te per GOs, ™ 


Bertie Pullian 


INU. FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es, no, of unkown) (igs give war or dates of service) 


No : J, Hugh Ryan Culpeper, Virginia 


18. CAUSE OF DEATH [Enter only one cause Iine for (a), (0), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: \ { bs ice ReeD ONSET AND DEATH 
3 IMMEDIATE CAUSE (2) 


y i DUE ! . 
Conditions, If any, which Oras C0 gi et ae 
gave rise to Immediate 
cause (a), stating the DUE re 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTR ED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) (19. eM 


yes[] no] 
20a. ACCIDENT UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRER. (Enter nature of injury In Part U or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a. a While Not wane factory, street, office bldg., etc.) 


19 at work] at work 


Ze] Sia that (& (this hospital) attended the ee fromMarch 28 _, 1966, to_March 30. 19.66_, that %) (we) last 
saw the deceased alive on__March 30 19 66 , and that death occurred afL1: 30M, from the causes and on the date stated above. 


22a. SIG! pm 22b. DATE SIGNED 
Me STAFF 
ro, ARENPING Hector CO SINS ba 3- 30- r é 


22c. PHYSICIAN'S ir AD| 


ESS 
NAME (Type) 
| cinee | els Pease spd 
23a. ey 23b. DATE ae ke ERY OR CREMATOR’ 23d. 24 (City, we r coun “State! 

esl 

SP zs (ihe 
RI AR 


i ECD BY ee D. in SIGNATURE 
Ne CL g peels DAT ' 
20M 1/65 ‘APR-4 area te sera 


—, 


ny 


id completely filled in by the funeral 
move carbon papers. Pages 1 an 


se 


Si 


as 
, and in any event, within 72 hours after de: 


Then ple; 


d with the State Dept. of Health prior to burial, cremation, or removal, 


After this certificate has been signed by the attending phi 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 04276 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N42 79 
HEALTH DER T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if inslitulion: Residence before odmission) 
ie eae @ COUNTY . 0. aug b. COUNTY 
ce: Se . Prince George's MARYLAND Maryland Yince George's 
Bcc §3 B.CHY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
SEs €£. wiite RURAL ond give neorest town} : 
~"= t3 heverl. DOA ne eae "aa xon Hi / 
foe, Wee ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | 4. STREET ADDRESS oR RRIDENE 
we E of) * s f 
Eee esG 9|__Prince George General Hospital 5004 Kenmot Street ves [) no 
See Sn 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
eos i DECEASED OF 
eer F 
Toes Gene (Type or print) Vernon N Sanford ,SR DEATH 21 9 66 
2°55 £2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fr yeors IFUNDERT YEAR IF UNDER 24 HRS. 
Soca SF lost birthdoy) 
ri se Male White wioowe [7] DivoRceD [FX] 64 Ys. 
e&= To, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) V2 CZEN OF WAT 
2s: f 
= = i during most ofateing iterexgy ih retired) INDUSTRY Washington, DC. OUNTRY Tg 4 
cae pi 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee et Walter Sanford Unknown 
2 22 
geet 26 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ery 
2.3 as Yes, no, or unk If yes gi dotes of e Austin Court 
2 ‘od zs (Yes, Dee ‘nown) |(\If yes give wor or dotes of service] 57 7=14=7580 Vernon N. Senford ,Jr. 4 a 
Zs 56 are k 
Pa = & E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
Pet tae PART |. DEATH WAS CAUSED BY: A . ONSET AND DEATH 
oe 85 ; IMMEDIATE CAUSE (o) _Broncho pneumonia, bilateral 
Bee 22 4G | v DUE TO 
Bese 22 Conditions, if any, which gove ) 
Yeo BE tise to immediote couse (0), DUE TO 
= cay of vy stoting the underlying couse 0 
223 82 lost. m= @ 
ESe 8 5 zz | PART OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19 Was AUTOPSY 
eee & 3 ————e ? 
2 32) (8 yes] no TJ 
FESS BLA [=] 200. EXTeRNAal Cause was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 BE & | PRIMARY Ll or CONTRIBUTING [3 
eoeuse S | CAUSE OF DEATH 
ZeokEaE S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) Giote) 
Sf<eso08 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Seeses .m 9 otvork CJ ot work C1) 
au : * : : : re 
ee Sieg 2 21. | certify that | took charge of the remains described obove, held on Autopsy fc], Inspection [> Inquiry fc], and in my opinion 
y : 23 E & deoth resulted fram: — Naturphycauses Pa], Acg9nt {_], Suicide [[], Homicide [_], Undetermined manner (_] 
23 ea 3 hea CHIEF MEDICAL EXAMINER [7] 
Sie 2 soz 4 | | sionature typorn /] apn mp, ASSISTANT meDicaL examiner [] PP DAE SD 
stad =< , 
EeSeas EXAMINER'S yi 5 DEPUTY MEDICAL EXAMINER [3X] 
ies wa Kehoe, M.D. Riverdale, Md. dies (swe, cy, town, or oun 3-22-66 
oa => 
Sse2t 2B 730. BURIAL, CREMAY 73. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
oftuot REMOVAL Sp . fashi : Suitl 
- e 3 Merch 25-1966 | Washington Nationel ae wy 9 Suitland, Maryland 


enote 
2S0. REC'D BY REGISTRAR 


oMAR 24 1966 


24. FUNFRAL DIRECTO! ADDRESS IGNARURE . 


et. 
gogo Siftiofis’ Bros. 1661-Gd. Hope RD. SE. Wash. ,DC 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04277 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0 COUNTY 1s a. STATE b, COUNTY. 
Prince George's MARYLAND Maryland ‘¥Lince George's 


b. CITY OR TOWN {if autside carparate fimits, ¢, LENGTH OF STAY IN tb «. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest’ town) 
write RURAL ond give qearest town) , ; ) 
everly DOA Beltsville 16 -/ 


d. NAME OF HOSPITAL OR INSTITUTION (II not in hospital, give street oddress) d. STREET ADDRESS 6. IS RESIDENCE 
Prince George!s 10401 46th Avenue ves fel xo (1 


the State Department af 


ng with farm PM3. Page 
within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Offi 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


ile pages | 


Page 3 shauld be used as a burial-transit permit. 


Health ar its designated agent, prior ta burial, crematian, ar removal, and in any eve! 


= 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (5) 
6M 166 


Q 


MEDICAL CERTIFICATION 


NAME OF First Middle Tost 4 DATE Manth Day os 
(Type ar print) Lester Albert Schettig DEATH March 12 9 


5. SEX 6 COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [_]| 8. DATE OF BIRTH 9 top n yeors IEUNDER 1 YEAR TT ee 
male white Wiogwes Oo pivoRcD ral October 2 19 pf ig Manths | Days | Hours Min. 


1a. USUAL OCCUPATION (Gia kind ol work dane | 10b, KIND OF BUSINESS OR I]. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 


during mast af warking lite, even if retired} INDUSTRY COUNTRY ? 
DARTMENT MANAGER PENNA. USK, 


13. FATHER’S NAME F 14. MOTHER'S MAIDEN NAME 
WLBERT SCHETTIC UN Know 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES?. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown} |(If yes give war ar dates of service’ -0 , {OHO 1 4 ot ue 
fn 206-905-0503 lips. CLARIND igh 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H 

Ps IMMEDIATE CAUSE (a) Heart failure mimibes 
+O DUE TO 

Canditians, if any, which gave (b) Arteriosclerotic heart disease 

rise to immediate cause {a}, DUE 

stating the underlying couse 10 

last. =e i} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9 Weare 


YES no Cd 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.} 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 
20. Te OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. {City ar tawn) (County) (State) 
Haur a.m. While Not While factary, street, office bldg,, etc.) 
ot wark. O ot wor O 


Inspectiono£q, Inquiry BC], and in my apinion 
Suicide J, Homicide (J, Undetermined monner [_} 
: CHIEF MEDICAL EXAMINER [7] 
Set ge 3 ASSISTANT MEDICAL EXAMINER [_] 22. UAE MePe 


‘ s . DEBUT MEDICA. xa eae 
EXAMINER'S a , € Reni Gyn, on Estria! = 


‘230. BURIAL, CREMATION, 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY r LOCATION {City or Tawn) (aunty) (State} 


opine” Wie march (90| Gaze oF HEAVEN 
ADDRESS 28a, REC'D BY REGISTRAR 


oMAR 18 1966 


HEALTH DEPT. 
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within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY : o, STATE bcoup 
Prince George's MARYLAND Maryland Prince George's 


». CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib | ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


write RURAL ond give neorest town) 
hever1 DOA Glen Arden 


AME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
d. Ni ISTITUTION (If not in hospitol, giv ) HAs 


Prince orge Gene Qsp 8620 Fu ves [J No Bx) 


3. NAME OF First Middle Lost . Year 
CEASED 19 


Type or print William L Scrivner 66 
S. SEX 6. COLOR OR RACE] 7. MARRIED Ee] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (in yoors ~ [TFONDER T Teak [UNDER 24 HRS. 
lost birthdoy) i 
Male Negro widowed [7] worceD ([] : 


Te, USUAL OCTPATION (ive pd of work dane TOb. KIND OF BUSINESS OR To CITIZEN OF WHAT 
during most of working lite gyn if aie yDUSTRY COUNTRY? 
1] GOLA! AILLIPD 


13. re” NAME 
Mian nt2 


1S. WAS DECEASED EVER INOS. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
(Yes, nb, or unknown} [Ef yes give wor or dotes of service 
Noe 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) e oe ae en 
PART |. DEATH WAS CAUSED BY: . ID DEATH 
. IMMEDIATE CAUSE (o) Heart failure bs 
4200 DUE TO 


Conditions, if ony, which gove (b) 2 


tise to immediote couse (0}, 
stoting the underlying couse DUE TO 
este oe ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART '(o) 19. Rey 


ves] NO fk] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm atwork L) “ot work _C) 


MEDICAL CERTIFICATION 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection fx], Inquiry ‘ond in my opinion 
deoth resulted from: No’ idept (J, Suicide (J, Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE io. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER [ 


22. DATE SIGNED 
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Health or its designated agent, priar ta burial, cremation, ar removol, and in any eve 
Q 


VR AISME (5) 
6M 1/66 


NAME (Type) Kehoe 2 N.D. Riverdale, Md, Address (Street, city, town, or county) 3=1 6-66 


23b. DATE THEREOF 4b 23«. ay 3 ge a |ATORY. 


24, FUNERAL DIREGOR ADDRESS 


evry p hese ly wdbevo-YG2 EM) YI hls 


G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ,Wq erecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


—_, 
\ 


Lent 


id completely filled in by the funeral___ 


» remove carbon papers. Pages 1 an 
, cremation, or removal, and in any event, within 72 hours after deft 


hys 


ing pl 


mit. Then please rei 


ransit pert 


h the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


should be filed wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04279 CERTIFICATE OF DEATH 
T. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Oe eed 
a. COUNTY a. STATE b. COUNTY 


Prince Georges MARYLAND Maryland _ Prince Georges 
b. CITY OR TOWN (if outside porporsse jimits, c. LENGTH OF STAY IN 1b [| c. CITY OR TOWN aa corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) 


~~ pane or eevee ly 14 hrs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


/ 
@. IS RESIDENCE 
ON A FARM? 


4|___Prince Georges General Hospital Box 37 ves] no fd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 19 


5. SEX 


‘ ay LA [f IF UNDER 24 HI 
6. COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [| & DATE OF BIRTH tat birthdays [ONES atom Ne 
WIDOWED [_] DivoRceED [~] af Gi gerd ub yrs. | | 

Ci 


ja. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR Ir Bi & State, oF foreign country) | 12. CITIZEN OF WHAT 
durjng most of working lif9, aven jf retired) INDUSTRY JUNG RY? 
PW TED, Le LEA 
‘3. FATHER’S NA 7 MOTHER'S MAIDEN NAME 


(L. (eu $2. O17 UL gL 


iS DECEASED EVERIN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, 
aes ir eek ogi 


18. CAUSE DF DEATH [Enter only one cause per fIne for (a), (b), and (c).. 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE Cause (cote Cougestie 2 Hass a OM 


/ DUE TO ) 
Conditions, If any, which Po GE C Cas 2 CLEC Y 
gave rise to immediate so) aa 7 
cause (a), stating the DUE TO 
underlying cause last. (co) 


INTERVAL BETWEEN 
ONSET AND DEATH 


__|& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= a ? 
é ves [] NO &] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 (at work L} at work [al 
21. I certify that Qt (this hospital) attended the deceased from__Mar,. 1, 19_66, to_Mar. 2 , 1966_, that (I) (we) last 
saw the deceased alive on__Mar. 2 i9 66, and that death occurred at_5.. 1 AA Mrom the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
i % ATTENDING MED. STAFF 
berlttn : b1cten, Mo. Puys. {_]_pirector [] PHys. 3/2/66 
Zac. PHYSICIAN'S : 22d. ADDRESS 
| (ype) Ed J. Jensen, M.D. Prince George's Genl. Hosp. Cheverly, Md. 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 
RENOVAL (Spec|fy) 


= 
aes 


\ 


a 


in 72 hours aff 


= 


papers, Pages 


ly filled In by the funeral 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CL280 CERTIFICATE OF DEATH oD 
1. PLACE DF OEATH * y, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
a, COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Anne Arundel 
b. CITY DR TDWN (If outside cor; Apo ete: limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. 
Cheverly 2 hours Laurel tae 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS: e ie apie 
Prince George's General Hospital 6S. Carol Street ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Baby Girl Shepa DEATH 28 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fe] | & DATE OF a 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
F last birthday) (Months | Days | Hours | Min. 
Female ‘White wipoweo |} Divorced{7]| March 28, 1966 yrs. 


transit permit. Then please remov 


‘al or attending physician. 
certificate has been signed by the attending physician and c 
< ina 
eo MEDICAL CERTIFICATION 


After. this 


page 3 should be detached for use as the burial p } b 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e¥ent, with 


~ 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, 


TO FUNERAL DIRECTOR; 


10a. USUAL OCCUPATION (Give kind of workdone| 10b! ed OF EueRTESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY * COUNTRY? 
none -- [Prinee George's, Maryland USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Wiliiam Evans ‘Shepard. Mary Helen Bolton 
15. WAS DECEASED EVER IN U.S. ARMED FURCES? | 16. SOCIALSECURITY ND. | 17. INFORM Address 
(Yes, na, of unkown) | (If yes give war or dates of service) 
no == == Mother _ a) es 
18. CAUSE OF DEATH [Enter only one cause per line for (g), (b), ang (c).1 INTERVAL BETWEEN 
oo ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
FG RS 
one DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a)  |19. AS. 
‘saeel ee rs _ _— ves [Ty no [J 

20a. ACCIDENT WAS UNDERLYING a. ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of Item 18.) 

OR CONTRIBUTING (} CAUSE OF DEATH A " 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yea Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
White Not While factory, street, office bidg., etc.) 
at wor! q 


March 28 1966 “to_March 281966 _, that2) (we) last 


and that death-vécurred af: 5544, from the causes and on the date stated above. 
22b. DATE SIGNED 


MD. aggoine bintctor CJ] INE al 3/28/66 
220. ADDRESS 


do Alvapado, M.D. 6201 Riverdale Rd. Riverdale, Md. 
232. BURIAL, Hoa"| 23b. DATE T | 23c. NAME OF CEMETERY OR CREMATORY | 230. LDGATION (City, town or county) (State) 


REMOVAL (Svecify) 
i ea Cheverly, Maryland 


ber os DIRECTOR ADDR ns_Hos 'EC'D BY el ISTRAR'S SIGNATURE 
Fa _Y mien Teh eae 


220. PHYSICIAN’ 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


24, a ri ae 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) NY g 4 
a Au _l war 32 196 e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I NAME ayes} 


cm G. Aron -D. 6803 Good Luck Rd., Lanham, Md. _ 


E DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, 


z 04284 CERTIFICATE OF DEATH A977 
is - — 
2 5 1. Seat es DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es ‘ag a. STATE b. COUNTY 
23s ee as Georges MARYLAND Maryland Prince George's. 
eS b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
a Cheverly 1l hr. 25 l@ — 1 
=. 2 min Greenb ee 
Z gn d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, glve street address) || d. sreregnbelt : e. IS RESIDENCE 
2s ON A FARM? 
ess Prince George's General Hospital 8503 Glendale Road ves{]_nol] 
2s 3. nae First Middle Last 4. BATE Month Day Year 
oo” . : 
S5< (ype or print) Baby Girl "B" Simmons DEATH March 19 __19 
oS 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED fX] | & DATE OF BIRTH 8.” AGE (in years [FUNDER 1 YEAR|IFUNDER 24HRS, 
3 ) 3 last birthday) Months | Days ; Hours Mi 
Ex / Female | White wivowe [7] pivorceo("]| March 9, 1966 yrs. | 1 | 3 
aS 10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF ta 
£85 during most of working life, even If retired) INDUSTRY COUNTRY? 
35 -- 2 -- Prince George's, Maryland USA 
ecg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee William Henry Miller Susan Jane Simmons 
fous | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCI 
2¢ S (Yes, no, of unkown) [perenne tee PIALEREARUTNOH| fe: RERRMANT address 
cece 
eas 
ee 18. CAUSE OF DEATH [Enter only one cause pep line for (a), (b), and (c),} INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: Dibstic) 4 : SEE ae 
pa es 742 _IMMEDIATE CAUSE (a) 
eee ie 
53s DUE TO * 
ass Cenditions, if any, which (0) vee 
see gave rise to immediate 
g2- cause (a), stating the DUE TD 
2 aS i underiying cause last. (c). = 
ee S PART Ii, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
oes i. = = 
23= 5 ves] not] 
Si s 
==5 = Be CONTR EUTIN GT TAREE NG aa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part {1 of Item 18.) 
Sea & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z28 2 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
papel sof a Hour a.m. While Not wile factory, street, office bidg., etc.) 
£38 = p.m. 19 at workL_] at work 
<= . ., 
Be 2 21. | certify that (I) (this hospital) attended the —— frm TN, Le thet 0) ae 
3 ‘ 
Ses saw the deceased alive on________________19____, and that death occurred at____M, im the causes and on the date stated above, 
Los 22a. ae, G be DATE SIGNED —— 
Lov ATTENDING MED. STAFF 
5S he PHYS. A pirector [_] PHYS. Yar Il 1Ubb 
25 / 22¢. PHYSICIAN'S 22d. ADDRES =: 
[4 c-) 
i 
rapae 
Res ‘23a. BURIAL, fect | 23b. DATE THEREOF ie N 

ets REMOVAL oe fy) 

= ore tion 3/19/ ince Geo, Genl Hosp. Cheverly, Maryland 


im A. Parker, Assist. 
WEES 


— 


ba => 
MARYLAND STATE DEPARTMENT OF HEALTH 
rT Pye QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iia 


oh 


= us CERTIFICATE OF DEATH Q j 976 
RS ————— 
€ eS L ee ae 2. bee ERESIDENCE (Where deceased on De ae esi fore rE 
278 Prince Georges MARYLAND bitbict of Columbia 
+ oe b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |! c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 Cc write RURAL and give nearest town) 
£23 amp Springs, Md h.52 Washington H7-- 
€ 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS: | 8. VS RESIDENCE 
=o 
=8s , -{_USAF Hospital Andrews, Andrews AFB DC Bolling Air Force Base ves] no Al 
zs Ss ‘ 3, NAME OF First Middle Last 4. DATE Month Day Year 
38 DECEASED OF 
ese (Type or print) ZELL SKEEN DeaTH = March 5 19 66 
5 ae 5. SEX 6. COLOR OR RACE | 7, MARRIED JC] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IFUNDER 24 HRS, 
- Ele! a ; QO f3 birthday) | Months | Days | Hours | Min. 
Zez Fem Cau wipoweo DIVORCED June 1923 13. 
ooo yl 
a=] 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND DF BUSINESS DR IT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oo during most of working life, even If retired) INDUSTRY b- i COUNTRY? 
(ee } Housewife West Virginia 
S42" 23. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
= 
& John Mobley . 
e 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. TeoAMAA Address 
s OG }» oF unkown) ae war or dates of service) 
A i Andrews V Skeen 28B Westover Ave BAFB 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SE ee ean 
PART I. DEATH WAS CAUSED By: 5 
5 IMMEDIATE CAUSE oe PLRA TORY FRICURE 


Pale Hig A any, which os : HEYRSTATIC CALCLWONA OF GB LEAST IES 
aise (7, setng thet DUE 
underlying cause last. () 


a 

= 

o 

o 

2 

2 a ee, 
z S PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) | 19. Bae Wines 
2 = =a 

2 = 

8 é Kené ves] NOL] 
= S| = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

= & | DR CDNTRIBUTING () CAUSE DF DI 

o © | (IF EITHER, NDTI. IEDICAL EXAMINER) 

2 z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. Jie DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 3 Hour a.m, vine, Not While oO factory, street, office bidg., ‘ etc.) 

Pad = 

= 


Bul at work [| at work 
21. | certify that (this ve fei ttended the ba d from? ec 4 oUF, t 05 Maik 1906, that +8 (we) last 


saw the deceased alive pn__Y_ FI _| and that death occurred 1053, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
meld. Made, 0 HB Blea HA 5S Hauch bt 


| 22c. PHYSICIAN'S Oa ADDRESS 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


23c, NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 
REMOVAL sewer") 
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d2 with the Stote Deportment of 


mn 


U 


Office along with form PM3. Page 


(bs) 


Heolth or its designated ogent, prior to buriol, cremotion, or removol, and in tf event within 72 hours after death 


< 


Poge 3 should be used as o buriol-transit permit. File 


cog 
> 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examine; 
Fed 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) ( 
6M 1/66 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 


04288 MEDICAL EXAMINER 


DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
*S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 


Prince George MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befaré odmission) 
a. STATE b. COUNTY 


° Prince George 


Mi 


b. CY OR TOWN (If outside corparate limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN Ib 


OA 


¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


—/ 


Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS. 
7103 Sheridan St. 


@. 1 RESIDENCE 
ON A FARM? 
ves {] no (h 


3. NAME OF 
DECEASED 
(Type or print) 


Middle 


Edward 


First 


re 


Lost DATE Month 


4. 
Slavin ale i 


Day Year 
20 1» 66 


5. SEX 6 COLOR OR RACE 7, MARRIED ["] 


wipowD [_] DIVORCED 


NEVER MARRIED ["] 


F 
DEATH 
8. DATE OF BIRTH IF UNDER | YEAR J IF UNDER 24 HRS. 


9, AGE 
15 May 1933 


(fn years 
irthdoy) 


YI. 


10b. KIND OF BUSINESS OR 


10a, USUAL OCCUPATION (Give kind of work done ey 
INDU: 


during mast of warking life, even if retired) 
Baker 


12. CITIZEN OF WHAT 
COUNTRY ? 


oS eA 


lost 
4. BIRTHPLACE (State ar fareign country) 
Riverdale, Nd, 


13. FATHER'S NAME 
Horace A. Slavin 


14. MOTHER'S MAIDEN NAME 
Gladys Good 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) |(If yes give wor or dotes af service} 


16, SOCIAL SECURITY NO. 


17. INFORMANT Address 


Mr, Horace A, Slavin (above address) 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Father) 


PART I. DEATH WAS CAUSED BY: 
g IMMEDIATE CAUSE (a) Shock 
5 3.4 
2 of. 


DUE TO 
Conditions, if ony, which gave 
rise ta immediate couse (0), 
stoting the underlying couse 
lost. ee 


DUE TO 


()__ Bilateral hemothorax 
@__ Prauma=-auta accident 


Minutes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


19. WAS AUTOPSY 
PERFORMED? 


yes) NO (OE 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. EXTERNAL CAUSE WAS 
PRIMARY C&or CONTRIBUTING (1 
CAUSE OF DEATH. 


Wb DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
Driver of car which ran off road and hit a pole, 


20d. INJURY OCCURRED 
While Not While 
D ot wark at work 


20c. TIME OF INJURY Month, Day, Year 20e. 
Haur_a.m. 


20pm 20_19 


MEDICAL CERTIFICATION 


&) 


21. | certify thot | took chorge of the remoins described gbove, 
deoth resulted from: — Noturol capes (A /Accident KA, Suicide (], 


ACTUAL 


SIGNATURE Lh Y 
EXAMINER'S 


NAME (lype) sft Kehoe, M.B., Riverdale 


Rt. 


(County) (State) 
P.G, Md. 
ond in my opinion 


PLACE OF INJURY (Hame, farm, | 20. (City or town) 


foctor, 991 Meet tet ford Vista Rd, 


nea 

held an Autopsy [_], Inspection [Inquiry (3X, 
Homicide (_], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER fq 

Address (Street, city, tawn, or county) 


22. DATE SIGNED 
3-20-66 


M.D. 


‘23c. NAME OF CEMETERY 


3a. BURIAL, CREMATION, 7 [/23b. DATE THEREOF 
REMOVAL {Specify) 
Buri a /| 66 


. [ 
24. FUNERAL DIRECTOR Nal ley! s 
x a 


@) D 


ADORE . R 


(County) 
Mg 
ISTRAR'S SIGNATURE 


Po, eee 
Tg @ 


OR CREMATORY Td. LOCATION (City or Town) 
olmer Man 


aad wel 
MAR 24 19661 7 


(Stote) 
2) el 54 
ainier, 


= 
man 
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o 
a) 

eo 
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o 
so 
= 
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2 
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ro 
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ce along with farm PM3. Page 
id 2 with the State Department of 


Item 18. Give Pages 1, 2, and 3 to 


&) 


Page 3 should be used as a burial-transit permit. File pa 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examin 


necessary, please execute the certificate, writing the ward “pending” in pe 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


4 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


vt 


<x 


> 


{i 
marae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. STATE b_ COUNTY 
Prin eorge! MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest tawn) 
days Hyattsville LE 


Cheverly -/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ei RE aes 


0 heridan S 18 Fl Oe 


EcEASED . OF 

‘Type or print) lad Good yin DEATH 2 966 

S. SEX 6. COLOR OR RACE | 7, MARRIED -] NEVER MARRIED 9. ie fo Nes TFUNDERT YEAR [iF UNDER 24 HRS. 
last birthday 

‘White wioowed [_} DIVORCED 29. ys 


ta al 
10a. USUAL en kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during rea ing lite, even if retired) INDUSTRY COUNTRY ? 
8 one Operato ee 2 s 


7] vi > Ge ne Hospita 
3, NAME OF First Middle Lost fi 4. DATE Day Year 


13. FATHER'S NAME 
George C, Good Dora Young 


1S. WAS vn IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war ar dates af service] a 
No. Mr.Horace A, Slavin (above address! 


TB CAUSE OF DEATH (Enter only ane cause per line Tor {a}, (b], end (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. : : ; (Husband) ONSET AND DEATH 
: IMMEDIATE CAUSE ()_Lacerat ion of brain ays 
12h. 4 t DUE TO 


Conditions, if 2a gave ()_T if 4 id 
rise to immediote cause (a), DUE TO 
stating the underlying couse 


last. (9) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i WAS AUTOPSY 


PERFORMED? 


ves} NO fe] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY CSor CONTRIBUTING C] 


CAUSE OF DEATH Passenser re) 2 whi ran o oad and hi an oie) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20% (City ar town) (County) {Stote) 
Hour a.m. While gy Nat While foctary, street, affice bldg., etc.) 2 . 
er pm bt 36 20— 966 borwarS) orwor OB 2 a ottsford a Rd > .G.Co, Md 


. Ucertify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection {¢ J, Inquiry fe], ond in my opinion 


sh fesulted from: | Natural gapses Ved Suicide [_], Homicide [J], Undetermined monner (_] 
ACTUAL Wy CHIEF MEDICAL EXAMINER [_] 
SIGNATURE “ ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER fx] 
NAME (Type) JO} ee M.D Lake Md. Address (Street, city, town, or caunty) 3-30-66 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATIO! 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) om (State) 


Ee Sg /| 4/1/66 ort Lincoln ei Colmar Meno 


DDRESS eg 5b, ISJRAR'S SI NAG 13 
24, FUNERAL DIRECTOR Nalley! 8 Funeral Al ‘dit. Rainie APR S's 
Home _Inc hd >a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04285 CERTIFICATE OF DEATH y4o7y 
1. PLACE OF OEATG GG 2. USUAL RESIOENCE (Where deceased lived, If institution: Re dimission) 
a county PP UNC ecr a. STATE } b. COUNTY 
MARYLANO ial PCLRS 
b. CITY OR TOWN (if outside Tap ate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 1 


alc ¥CI 


d. NAME OF HOSPITAL 


ae : 1 NA FARM? 
rrince veorde hospital Litor: e ves(]_ nol 
. NAME OF First Middie Last 4. DATE Month Day = Year 


papers. Pages 1 and 


y iu 5 wd 2 ©. 1 1a, t . i + J 
OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS ? e | Dats ee 


DECEASEO 2 ae 
(Iype or print) | Smith sr. DEATH 19 


yA re bl ef i 4 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [39 NEVER MARRIEO[-]] & OATE OF BIRTH 9. AGE (in years ten] om | Ho | He 


sompletely filled in by the funeral 


fe carbon 
and in any event, within 72 hours after dea 


last bigthday) ees Oays peta eM 
wiooweo [ 7} o1vorceo [“] - it yrs. 


10a. USUAL OCCUPATION pay Kind ofworkdone| 10b. Wine GE BUSINESS OR | TI, BIRTHPLACE ‘(County & State, or foreign country) | 12. pr ae WHAT 
YY 


during most of working life, even If retired) 
GradingContractor Z.S. Lowe Co. Arkansas U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Charles Pearce Smith Lula Anderson 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service! 


) 
no (SeBweRZ, 0971 Hospital Records 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ISET At 
PART |. OEATH WAS CAUSEO BY: a Gq 
IMMEDIATE CAUSE (___C€Yebral Hemmorhage right internal capsule 

! QUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©) 


“PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. Wis AUTOPSY 


ves NOL] 


ate 


Pl 


ficate be executed within 24 hours after death. 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


20a. ACCIOENT WAS UNDERLYING 20b, OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital attended the deceased from__» —~ 2 2A (ee. 1 that () 
<M, from the cai 


saw the an “lr =~ +¢ 19) and that death occurred ai uses and on the date stafed above. 
22a. SIGNATURE j 22b. OATE SIGNEO 
‘h iS C22 eG os oe ee ee 


MEDICAL CERTIFICATION 


0, A fre 3/23/66 ___ 
22¢, PHYSICIAN'S 2d., AOORES: 


| NAME (Type) = Aaron 1tZ, Mid. | rince teorge's Plaza, Hyattsville, Md. 
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23a. ae CREMATION | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMA SPRY 23d. LOCATION (Cty, town oF county) ~ (State) 
ipecity; 5 : 
Buria March 25, 1966 Ft Lincoln olmar Manor, Md. 


_— 


ry 24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR] 25b. »REGISTRAR;S SI |ATURE 
Senagth ny F. Gasch’s Sons Hyattsville, Md. MAR 28 1964 fee 7 


oA 
20m 1/65 
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director, page 3 should be detached for use as the bi 


Items 18%20 Film G379 7/WARYEAND’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT. 


C4286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. COUNTY b. COUNTY 


o. STATE 
os 


Prince George 


b. CITY OR TOWN (If autside corparate limits, 
write RURAL ond give nearest town) 


Bladensb: 


MARYLAND 
«. LENGTH OF STAY IN Ib 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Bladensbi ed U 


Item 18. Give Pages 1, 2, ond 3 to 
ind 2 with the State Department af 
wWevent within 72 hours after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


|, Gemation, or remaval, and | 


Page 3shauld be used as a burial-transit permit. File @ 


necessary, please execute the certificate, writing the ward “pending” in pe 


Health or its designated agent, priar ta buri 
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d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS a IS RESIDENCE 
Home 4107 s ves [] No 
3, NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED eae 3 . OF < 
(Type or print) Ethel Mildred Smith DEATH Mar. y 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR_| fF UNDER 24 HRS. 
EE) sieve O lost featgoy) Hours | Min 
FE W wiooweD [] DIVORCED. fz} Dec,, 1911 1, ys 
100, USUAL OCCUPATION {Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mpost of working life, even if retired) INDUSTRY COUNTRY 
urse Nursing Maryland A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robe Paxton s aa 
1S. WAS DECEASED EVER NUS. ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) yes give war or dates af service)} 19 34 7998 Judith Guice Kentland, Ma. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond («),) INTERVAL, SEMEN 
PART I. DEATH WAS CAUSED BY. ANO DEATH 
IMMEDIATE CAUSE (o) 2 Htoxication ne. 
DUE TO 
Conditions, if ony, which gove )_ Overdose of medication (type unknown) hrs. 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. (9 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1a WAS AUTOPSY 
= YES no () 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY or CONTRIBUTING O 
| CAUSE OF DEATH. Took overdose of medication at 
S| 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF IRIURY (Home, form, | 20f. (City or town) (County) (tote) 
2 , fours. wile Not While foctory, street, office bldg., etc.) 
=| 5 30 p.m. 3/24 19 64 ot work CI of work fa Hom B densh gp We 
21. I certify thot | took charge of the =" described above, held on Autopsy [3], Inspection [x], Inquiry [54 ond in my opinion 
deoth resulted from: — Noturol couses Accident [Lf / Suicide [QJ, Homicide [[], Undetermined manner [_] 
i a) ° CHIEF MEDICAL EXAMINER [_] 
SONATURE WIA po irms ma ASSISTANT MEDICAL EXAMINER [_] Ze DATE TONED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Gq] 3-26-66 
NAME (Type) Pop Kehoe, ND, ? Rivonte le Address (Street, city, town, or county) 


Bo. pm CRERATION, Age DATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City or Town) com (Stote) 
EM 
Burt lar. 28, 1946 Ft Lincoln Cemeter: Colmar Manor, “a, 
24. FUNERAL DIRECTOR » 25 ist 2b, TRAR'S SIGNARURE 
casch's Sons Hyattsville, Nd. “WARY thse] Peter, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


YLAND 
04287 CERTIFICATE OF DEATH 4381. 


T, PLACE DF DEATH 2 Z USUAL RESIDENGE (Where deceased lived, If institution: Residence betore admission) 
a COUNTS ? a. STATE Z Wl b. COUNTY 
l, E 


= 


INCE (y GOrge MARYLANO 


b. CITY OR TOWN (if outside corporate limits/ c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
-_ RURAL and give nearest town) . 5 


(HOA 7S = 


lve street addres: Ke DR 'S RESIDENC 
d. STREET ADDRE:! e. E 

give 's) 

j Lo yes ] no SY 


Last 4. DATE Month Day Year 


iota a. Retiee | | n Saloriings | tors, ee 7 


5._SEX 7, MARRIEO [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (in_years | IF UNDER 1 YEAR IF UNDER 24 HRS, 


wipoweo [xy pivorceo[]| 42 = F LEA last b iy =] Oays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone{ 10b. ea BUSINESS OR 11. BIRTHPLACE (County & State, or foreign count 12. GLEN OF WHAT 


during most of working life, eyen if retired) | TRY iy 
uses ‘a o Mpeg, dpliag 
137 FATHER'S NAME 14. MOTHER'S Mi NAME 
Ludi, hese Lf Mit ae 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 
(Yes, ee (if yes give war or dates of service) 


id completely filled in by the funeral 


papers. Pages 1 and 
within 72 hours after deaj 


~N 


bon 


f 


ny even! 


0) 191-26-1233 - Harvey Fabin, Silver Spring Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J Te a eaTTT 
PART |. DEATH WAS CAUSED BY: ee" a ra q 
ATMMEDIATE CRUSE) bf ted alla AL 
\ DUE TO 
Cenditions, If any, which ©) het baer ten 
gave rise to Immediate iia 
cause (a), stating the 
underlying cause last. (c) ?antinAtrAzAL-r Lf (ade 
19. 


[-transit permit. Then please’ 
, cremation, or removal, and in 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ins S AUTDPSY 


yes] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased ative pn__J- 7 _19 ZZ _ and that death vccurred a , from the causes and pn the date stated above, 
22a. SIGNATURE | 22. DATE SIGNED 
T ) ATTENDING MED. STAFF ») 
MN, S126 MD M.D.__PRYS. & Mion oleae a oe 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 


State Dept. of Health prior to burial 
MEQICAL CERTIFICATION 


be detached for use as the bu 
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should be filed with the 
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33a. BURIAL, CREMATION, 23b. OATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SURTAD |\Mareh 10,1966] ALLENWOOD CEMETERY, | Allenwood, Pa 


24. FUNERAL OIRECTOR AODRESS ‘I REC’O BY REGISTRAR | 25b, GISTRAR'S SIGNATURE 


VR 215 (4) | Harold S. Wade, 550 Wash. of 1966 


20M 1/65 
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State Deport ment of 


in Item 18. Give Poges 1, 2, ond 3 to 
the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 1and2 


Heolth or its designated agent, prior to buriol, cremotion, or removol, ond in ony event 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 


VR AI5ME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04288 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42989 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
0. Prin a. STATE b. cunt 
e George's MARYLAND Maryland rince George's 

b. = oF TOWN (If outside corporate limits, c. LENGTH OF STAY IN $b c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest ea 


ite RURAL nd give neorest tawn) 
Cheverly DOA Hyattsville 


d. NAME OF 4 OR INSTITUTION (If nat in hospital, give street oddress} d. STREET ADDRESS : on RESIDE 


Prince George's General Hospital 7415 Ardmore Road ves C) no CX 


72 hours after death. 


NAME OF First Middle Last 4 Date Manth Day Year 
DECEASED 5 ‘ F 
(Type ar print) William Courtney Stevenson DEATH 3 12 966 


S. SEX 6 COLOR OR RACE 7. MARRIED [XJ] NEVER MARRIED oO 8 DATE OF BIRTH | 9. AGE {in years TEUNDERT YEAR [IF UNDER 24 HRS. 


f last birthdoy) Months | Days ] Hours ] Min 
male white wiboweD [(] DivorceD [1] 10-3-30 yes. 


uri most of wo) ing life, even if retired} INDUSTRY . COUNTRY ? 
saving "foreman construction Kentucky tS" a 


13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME 
Roy Stevenson Mae Carter 
15 WASDEGASD ep ay ce Predref SOG SECURITY NOT 17. INFORMANT aes 
“yes 00 34 4288 |Lillian H Stevenson Hyattsville, Md. 


10a. USUAL OCCUPATION ee kind of wark dane lOb. KIND OF BUSINESS OR II. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY fe OMSET ANID. DEATH 
ie IMMEDIATE Cause (o)_ Heart Failure paakabers 


uf DUE TO 
Conditions, if any, which gave o) Arteriosclerotic Heart Disease over & mon, 
rise ta immediate cause {0}, DUE T0 
stoting the underlying cause 
ir 9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOR 


yes(_] no (J 


200. EXTERNAL CAUSE WAS ‘20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY (1 or CONTRIBUTING C 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
atwork CJ “‘atwark CI 


MEDICAL CERTIFICATION 


21. I certify that | taok charge af the remains described above, held an Autapsy [_], Inspection [XJ, Inquiry (XJ. and in my opinion 
death resulted from: Natural causes [J, Aceident [_], Suicide (J, Hamicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
Eerie vp. ASSISTANT MEDICAL EXAMINER [7] SRE PALE SIGNED, 
aime j DEPUTY MEDICAL EXAMINER [I 3-13-66 
‘ehoe M.D., Riverdale ryland Address (Street, city, town, or county} 


To. BUR. REMATION, 7” | 7. DATE THEREOF Tc. NAME OF CEMETERY OR PREMTORY THE IGEATON (yar Towe} Coun) lle) 
REMOVAL (Sp¢ci F i i Vi ete 
uy fall ty) arch 16, 1946 Arlington National | * riington Virginia 

24. FUNERAL DIRECTOR ——, ADDRESS 75a, REC BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


“, Gasch's Sons Hyattsville, Md. oMAR 17 196! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04285 CERTIFICATE OF DEATH 0.4283 


= 


i = = A: aT geal pie ees IDENCE “(Where deceased eel If institution: Residence before admission) 
pee ance aS 

252 Prince George's MARYLANO Sry land > ince George's 

=F 2s b. CITY OR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
BEL write RURAL and give nearest town) 

£8 Cheverly 2 days Seat Pleasant / 

3 on d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Het ae 
=o™ as ‘ 

eas7/ Prince George's General Hospital 6737 Rosevelt Avenue ves [_]_ nol] 
2se 3. Bese First cg Last 4, pete Month Day Year 
Coe 

ese (ype or print) Wesley Stewart DEATH March 4 19 66 
Seek 5. SEX 6. CDLDR OR RACE 5. AGE (In years 


7. MARRIED [—] NEVER MARRIEO 8. OATE OF BIRTH AGE (in years [FUNDER 1 VEAR UF UNDER 24H, 
Months | 0 Hi min. 
Male White WIOOWED [7] is 1-16-28 i si ays Be] i. 


10a. Ue etal (Give kind of work done 11, BIRTHPLACE (! wad & State, or foreign country) | 12. Ae WHAT 
K Ghd ZS a Cc Zo f- A 


10b. KIND OF BUSINESS DR 
INDUS: ~ 


& 


during ‘king life, even if retired) 


1966 _, and that death occurred atl 30M, from the causes and on the date stated above. 


22b. OATE SIGNED 


35 
2 as I 
was ip 
Zee : 
2. a 15, WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITY NO. | 17. eae Yo C3 
£E o (Yes, no, or unkown) | (Ifyes give war or dates of service) & f. /, 
see : Zh dd A On. Banta Mat. 
=o 
EL 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pits PR 
ee PART |, DEATH WAS CAUSED BY: i j a : oes 
s ae s IMMEDIATE CAUSE (a) Qe vie. Pa MCLEE Le tis 
3S Oo _- ) 
‘es Ros sf QUE TO 
o0.> 
£ “55 Conditions, If any, which 0) 
eak ote gave rise to Immediate 
TSE as cause (a), stating the QUE TO 
58 2 ‘, underlying cause last. (c) 
ge ie 2 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIDNGIVENINPART l(a) |19. WAT at 
22s Wes 
555 s | yes—} no] 
i = Hepa tet ec G 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. “OESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18) 
° 6 | DR CONTRIBUTING [] CAUSE DF DEATH 
2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 z 2Dc. TIME OF INJURY Month, Oay, Year INJURY OCCURREO | 20e. PLACE OF TU anes tart 20f. (City or town) (County) (State) 
2 8 w Not While factory, street, office bidg., 
8 = at mee 1S} at work oO 
o 
= 
= 
= 
= 
3 
= 
2 
2 
= 
Ss 
3 


director, page 3 should be detached for use as the burial 


22a, SIGNATURE z& gn | 
Ohne Ctt4 Qe, mo, Pave St] Sieector C1 Pine Bek! 3/12/66 
] 22¢. PHYSICIAN’S ; 22d. AODRESS. 
| 9 NAME (ype) Edwin di Alensen, M.D. Prince George's Genl. Hosp. Cheverly Md. 
zie. guna = Sa 23b, DATE THEREOF as NAME OF CEMETERY OR CREMATORY ie OCATION jo319, town or county) Giate) 
MOVAL (Specify) as = 
BAS-6L Belen ke - 

af 24. FUNERAL DIRECTOR Z ADDRESS 25a, RECO Lae? 25b. “REGISTRAR'S SeNRTORE 
VR AIS (4) W. Trg eo. S19-H2 £. 1964 tabs Vieher 
20M 1/65 ) A ©, DA gig 


MARYLAND STATE DEPARTMENT OF HEALTH 


mak 


M \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiy.ore 
ae 04290 CERTIFICATE OF DEATH 4284 
Bi fee 
3 823 IRE PeMn 2. USUAL RESIDENCE (Where deceased lined, If neti Residence wis rial pa 
= 2 a. STATE i: b. COUNTY He on K 
3 278 PRINCE GEORGE'S MARYLAND VIRGINIA E 
] Ze 3 b. Oy (if eats idey cor] crete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and hg neares} town) 
oP wri Bive 
eee’ ANDES Te ROHEE BksE 8 DAYS WOODBRIDGE VA f 
2 2 ox, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
23r 
¢ a & gs 24\ US AIR FORCE HOSPITAL ELM FARM TRAILER COURT LOT 76 ves] No 
< ay 
a Ss dy hist aa First Middle Last 4. Lg Month Day Year 
= 2 : 
= See (type oF print) DIANE LYNN STIFT beam MARCH 25 1966 
3 ae 5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER warrieeg | & DATE OF BIRTH 9. AGE {in years acres TEE ead 
y mnths in. 
s ‘Be Z FEMALE CAU wipoweD [7] oworcen[]| 2 8 DEC 65 yrs. | | 
‘sg 5 —- Se Lea yk ene Ringotiogeaane 10b. fa SRRUBINEE® OR Ti. BIRTHPLACE (County & State, or foreiyn country) | 12. CITE N OF WHAT 
2 a3 ie si working life, even If retire 
= 282 5 GRAND FORKS AFB, N.D U.S 
oe Bes NONE NA a » ND. ee 
5 g£ty 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S s 
5 P22 ROBERT RICHARD STIFT BETTE JEAN ALLISON 
8 22 15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s £E Ss (Yes, no, or unkown) | (If yes pive war or dates of service) . 
S 3388 lO: = Slee NA FATHER SAME AS # 2 
x S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Ye ad al 
CALS PART |. DEATH WAS CAUSED BY: 
SS SSS ~ IMMEDIATE CAUSE (2), BRONCHOPNEUMONTA ii DAYS 
x=] bo SY Z y - 
ised Pos . DUE To SPP lo PPBRASTS es 
oe ese é 
geEee | lew mew mma | | O—CYEFIC Eipmasit of PANCRE As ee 
S 
ge se ea Aes stating the ( DUE TO 
= s 2 ge = underlying cause last. (c). = 
Seeoc & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) [19. WAS AUTOFSY 
3 — + aa 
2 5 = ac i eS YES no [] 
28 52> i | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
=agvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg seu | GF erHeR, NOTIFY HEDICAL EXAMINER) 
238 
Ea o 2828 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
LESS oe = Hour a.m. 7 factory, street, office bidg., etc.) 
>~Soe 8 While Not While 
Sa £238 = p.m. 19 at work at work 
S522 21. | certlfy that 4) (this hospital) attended the deceased from___L7 MARCH , 19 66, to 1906_, that OF (we) last 
= = 
0 Ese2e saw the deceased alive on 19.66 Jand that death vecurred at-LOFM, from the causes and on the date stated above. 
afoc: 22a. SIGNATURE 226, DATE SIGNED 
“xo 
@ S25 23 uy t/, a (om Ap /w‘o. “ae a bintetor [J pave. C)| 25 MARCH 1966 
a i / 220. FS IRIAnS 22d. ADDRESS 
= ~ ye, 
57 Ss L wr CONNER W. MOORE USAF _HOSP_ANDREWS ATR FORCE RASH MD 
=zPres 23a. BURIAL, CREMATION,| 23b. 2 sv 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
of e? a OVAL Gpeel 
24. i a D rack 25a. REC'D BY REG! w: Pots, SIGNATURE 


oe set Res. errr MAR 28 196 


20M 1/65 (a 


ee ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


K M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“es 
ae 429% CERTIFICATE OF DEATH 4 
Se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oaneneg 7 
5 
26 J 0. CUNY Prince Georges Safin o. STATE D.C. b. COUNTY 
2 3s b. CITY GR TOWN (If outside corporote limits, «, LENGTH OF STAY IN 1b c. CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= Sn write RURAL gnd give. neorest ta ) 
=e 3 Glenn Dale’ (rura 1 mo., 26 dys Washington # 
= re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é IS RESIDENCE 
= y 
2e<0/|Glenn Dale Hospital 427 N. Jersey Ave., S.E. ves [) no K) 
~ oe 3 NANE OF First Middle Tost 4, DATE Month Doy Year 
- OF 
: Type or print) cWilliam Cc. Stuerzl DEATH March 26 19 66 
5. SEX 6 COLOR OR RACE [| 7. MARRIED [~) NEVER MARRIED X]| B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Bes ; lost birthdoy) [Months | Doys Min. 
wes male white wipowed [_] owvorctd C} 2/14/1904 ZV. 
see To, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 7. BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 
<2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
SS8s pteward --- Auportea Pennsylvania bonknowrn 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zee 
a Matthew Stuerz1 Rose Stiener 
£2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bes (Yes, no, or unknown} Beer dotes of service] 
palsy es 1942-1943 unknown. decedent 
2.2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c| INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: acute pyePoneshritis left kidney with uremia ONSET AND DEATH 
Eee IMMEDIATE CAUSE (0) 
Soe t-5 (x bueTO left ureteral obstruction due to left peri- 
(as Conditions, if ony, which 
& ise einmedine eeu (a, tb) resthetic abscess 
ating thatuitdeavingiebte DUE T0 a fion prosthetic replacement of terminal aorta 
fost. i} 
PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 19. Be 
bronchopne monia; coronary atherosclerosis with old posterior myo- ves KI} NOC 
, bn_a ces 


nd 


nd_con h 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING CL} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
Hour 0.m. While Not White foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detached for use as the burial 


+ PO 
should be fied with the State Dept. of Heolth prior ta buria 


Page 4 may be retained by the hospital or ottending physicion. 


pm. 19 atwork L} otwork C) 
21. I certify that QF (this hospital) attended the deceosed from_Jan. 28 , 19.66 , to_March 26 , 1966, thatxit (we) lost 
e saw the deceosed alive on_March 26 19 66, and that death accurred ot_3°20 Np {rpm couses ond an the date stoted obove. 
SI ; 
5 Zo. SIGNATURE Ni a £ ante os 2b. DATE SIGNED 
& PHYS. O21 __ pikector 
on Zc. PHYSICIAN'S 72d. ADDRESS 
ne NAHE Moe Hl Gle 
& 
Ze 23b. DATE THEREOF 23. NAME OF CEMETERY ORCKEMATORY.. 23d. LOCATION (City or Town} (County) (Stote) 
ze i a " 
°° Burris 3/30/66 Arlington, Wibienal. Arlivicton,Va. 
aa 4, FUMERAL DIRECTOR ADDRESS a 254 iv im 25b. ,REGISTRAR’S SIGNATURE 
(4) C4 Lwnby y ign 
20 M 1/66 de G4 4 - LL, A ESE ON! pe 1966 : 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe! 


8s 
=> 


jan and completely filled in by the funer: 
e remove carbon papers. Pages 1 and 
id in any event, within 72 hours after deat! 


‘ion, Or remo’ 


id by the attending 


ransit permit. Th 


, cremati 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04292 CERTIFICATE OF DEATH 04985 


i. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY | i; a. STATE D COUNTY 
Prince George's MARYLANO Maryland Prince George's 
b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 24 days Oxon Hill Jé-) 
od. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ‘AODRESS @. 1S RESIDENCE 
: ON A FARM? 
Prince George's General Hospital $3 Crest Rd. ves[]_No 
Pay pee First Middle Last 4. eee Month Day Year 
ype or print) Sam SwerdlofF  OEATH March 1) __19 
5. SEX 6. COLOR OR RACE | 7, MARRIED {] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | 1FUNOER i YEAR |IF UNOER 24 HRS. 
fast birthday) (Months | Oays | Hours | Min, 
Male Cauc. | wlooweo (] Divorced [] 9-12~10 S5__yrs. | | 


10a. USUAL OCCUPATION {Give kind of workdone| 10b. rae gat Busts: OR ‘11. BIRTHPLACE (County & iia ‘or foreign country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) if ‘Ke COUNTRY? 


oO c & & 
Sabine aul Clerk 14, Lb Sons | ft “F 


Josiepy SWERDLo-F Lp LP 6p 0SS 


MEOICAL CERTIFICATION 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO, IFORMANT S Address 
(Yes, ng, orfunkown) | (if yes give war or dates of service) ER FE ASz - ofr CRES 7 2R 
teamed SiweErDleff oko 77 L202. 
18." CAUSE OF OEATH [Enter only one cause per line for (a), a and (c), INTERVAL BETWEEN 
PART I. PEA WAS CAUSED BY: § » rye: 
IMMEDIATE CAUSE hate ae z pa 2k “ZS Haron Lg. 
ov: DUE TO 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PARTII. OTHERSIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT a, RELATEY TOTHE TERMINAL OISEASE conornen GIVEN IN * pe 19, rae Ronee 
4  elreme ethic Chere fb fot YES Bono 
20a. ACCIOENT WAS UNOERLYING a eae: DESCRIBE HOW INJURY OCCURRED. (Enter nature La at In Part | or Part II of item {8 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21. { certify that (1) (this hospital) attended the deceased from_2-15 __, 16 _, to. , 19-g6,, that (I) (we) last 
saw the deceased alive ee and that death occurred at_____M, from the causes and on the ine ke stated above. 


a wane] TSOP |? 377 OAJE SIGNED, 
= ATTENDING D. STAFF 2/0 - 
M.D. PHYS. Dintcror C] pave. [| 5, 


HYSICIAN’S 22d. Al 


ics wane Cpe) Jeg Lf, MUG 0A, MD, 25/764 I7HER ore 


23a. BURIAL, LGrect | 23b. OATE THEREOF 


REMOVAL (Specify) 
Aoldia BiteraR 3ff Ste fe 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) aaa 


CEhee A. a a. RECO PALO VIEL sent. 


Mak 15 1966 | ford, 


Mali birn detndial Sess Hlt-d Mr-ge Na 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 


FOR STA C4293 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 4s 


HEALTH DEPT. 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 

Prince George's MARYLAND Maryland Pr 
b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) : 
Linton Doa Camp Springs EG / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. iS RESIDENCE 


FARM? 
79 Southern Maryland Hospital 7504 Mansfield Drive 


ves (1) no [%) 


. NAME OF at Middle Lost 4 Oa Month Doy Year 
DECEA o 
(Type or print) John James Taylor DEATH 3 1966 


S. SEX §. COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED Fl §. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR TIF UNDER 24 HRS. 


5 lost birthdoy) [Months 
male white WIDOWED pivorceD [J{ 64-16 yes 


100. USUAL OCCUPATION iGive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) ive. COUNTRY? 
Salesman t irginia 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Hall 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service)} 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) IVER AL BEDEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o)__Heart Bailure 

20 DUE TO 
Conditions, it ony, which gove )__Hypertension 
rise to immediote couse (0), DUE To 
stoting the underlying couse . : 
lost. a ()__Arteriosclerotic Heart Disease ver 2 years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o) ie WAS AUTOPSY 


in Item 18. Give Pages 1, 2, and 3 to 
event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained far your files. 


Geeg Joa2 with the State Depart ment of 


PERFORMED? 


ves] NO 


Ral 
S 
3 
o 
3 
eo 
S 
o 
3 
3 
s 
S 
al 
5 
3 
2 
= 
NS 
= 
= 
~ 
2 
2 
3 
Fd 
3S 
® 
3 
_ 
S 
° 
2 
5 
2 
8 
8 
<= 
= 
= 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1] or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20 (City or town) (County) (Stote) 
Hour o.m, While Not While] foctory, street, office bldg., etc.) 
p.m. W otwork L] ot work 


21. I certify thot | took chorge of the remoins fa obove, held on Autopsy [_], Inspection [XJ], Inquiry [J], ond in my opinion 
deoth resulted from: Nossal cqused [x], Accident [[], Suicide (_], Homicide [_], Undetermined monner [_] 
; CHIEF MEDICAL EXAMINER [_] 
SON ie up, ASSISTANT MEDICAL exawtner [1] eh ORIEN ED 
EXAMINER'S j DEPUTY MEDICAL EXAMINER [Z] 3-3-66 
Kehoe M.D., Riverdale, Maryland Address (Street, city, town, or county) 
230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
3-8-1966 Arlington NaT8l. Cem. Arlington, Va. 
24. FUNERAL DIRECTOR ADDRESS als RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) Joseph Gawler's Sons, yas handed Pe pit > Madalal oMAR 9 195 £ ede 


MEDICAL CERTIFICATION 


Health or its designated agent, priar ta burial, cremation, or removal, and in%e 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE revise OF HEALTH 
Division gf geil og nicer AND RECORDS, 2 301 WER gn STREET, BALTIMORE, MARYLAND 21201 


FOR STAI) 04296 "MEDICAL EXAMINER'S CERTIFICATE OF DEATH “9 


HEALTH DEPT. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if Inslilulion: Residence before admission) 
INTY, a, STATE b. COUNTY 
ince George's MARYLAND ra 


b. CITY OR TOWN (if outside carparate limits, c. LENGTH OF STAY IN Ib <a dk 
write RURAL ond give nearest tawn) , 
Brentwood / 


Brent woo Oe, 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS @. 15 RESIDENCE 
- A521 De aera st. ON A FARM? 

152] Banner Street 4521 Banner Stree yes) Nno2k<] 


a me oF First Middle Lost 4 bare Manth Year 
Tier aict Willian Thomas cre March 8 4, 66 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. fa 8. DATE OF BIRTH 7 | 9, ell In years IFUNDER 1 YEAR] IF UNDER 24 HRS. 


‘s d Manth: D Hi Mi 
male Negro wioowed [1] pivorceo [J C-lEEE G7 te au janths | Days jours in, 


10a. USUAL OCCUPATION [Gwe king af work done Tob. KIND OF BUSINESS OR TT. BIRTH State or fareign =. 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? @: Ge % 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 

Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


if dufside corporote limits, write RURAL ond give neorestfown) — 


the State Department af 
in 72 hours after death. 


in Item 18. Give Pages J, 2, and 3 ta 
s Office alang with farm PM3. Page 


(Yes, no, ar unknawn) {(If yes give war ar dates of service 


1B. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (¢}) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE () ___Asphyxiation minutes 


7/60 DUE TO : 
Conditions, if ony, which gave (b) Inhalation of smoke minutes 
rise ta immediate cause (a), DUE TO 


stating the underlying cause 
a « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1%, Was RTE 
yes] no fQ 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18) 
PRIMARY stor CONTRIBUTING C1 z A . 
CAUSE OF BEATH Trapped in upstairs room by house fire, 

20c. TIME OF INJURY Month, Day, Yeor 7d, INJURY OCCURRED —] 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (State) 


3:00PM" March 8166 | sis. Neiwhle Ea] Hatem oe et) Brentwood P.G. Md, 


ai war! at work 


MEDICAL CERTIFICATION 


aes 
~ 


Page 3 should be used as a burial-tronsit permit. File pages la 


21. I certify that | took chorge af the remains described obave, held an Autopsy [_], _Inspectian f-], Inquiry [5]. and in my opinion 
death resulted from: Natural , Accident i), Suicide [7], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER {7 ] 
ACTUAL 22, DATE SIGNED 


SIGNATURE L| Mp, ASSISTANT MEDICAL EXAMINER [_] . 
3~9-66 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Kehoe, M.D. Riterectsieel ay tolvidlas county) 


7a. BURIAL, CREMATION, ab, DAYE THEREOP 2a AME KEMETIC 73d, AQCAVON (City oF lope (County)y (State) 
REMOVALYSpedity) /: 4, we 7 Vee potL) ee fe 
(fe Lith {47 _” /\) LX G Ago {/ 


25a. REC'D BY REGISTRAR L728. REGISTRAR'S SIGNATURE 


VR AISME (5) osreot: fs, Varad eyiio Ldy oMAR 2 8 366 
A 


ye 


> 
es 
o 
73 

a 
3 
= 
3 
& 
oa 
= 
Ss 
5 
i<j 
= 
= 
a 
2 
= 
ES 
72 
= 
5 
3S 
x 
cy 
o 
38 
= 
S 
3 
a 
= 
g 
S 
te} 
s 
«= 
é 
a 
z 
= 
= 
< 
i 
= 
} 
= 
> 
= 
= 
a 
a 
a 
° 
5 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 
Health ar its designated agent, prior ta burial, crematian, ar removal, and in any ev 


5 may be retained far yaur files. 


necessary, please execute the ce 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 
} 
FOR STA 04295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04289 
HEALTH DEPT. 7. PLACE OF DEATH = 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a a. 0. COUNTY o. STATE b COUNTY 
eae Eee Prince George's MARYLAND Marylan rince George's 
Zoe §8 B. CI OR TOWN (If outside corporate limits, C LENGTH QF ST4Y IN Tb || <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sean a write RURAL ond give neorest town) 
Ser. ee Brentwood Brent wood Tih c.f 
r 3 eee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS 2 RSTRNT — 
Soees Os 4521 Banner Street 
gS 23 1.521 Banner Street ee vss FE) so 
= ee Bn 3. NAME OF First ‘Middle lost 4. DATE Month Doy Year 
3a & DECEASED W114 OF fi 
Bot 2. pre int James William Thompson Ot March 8 4, 66 
B5? =£% 5 SEK & COLOR OR RACE [| 7. MARRIED [~] NEVER MARRIED 333] 8 DATE OF BIRTH §. AGE (In yeors [LIFUNDER I YEAR [IF UNDER 
Sante N lost bepsdoy) [Months [ Doys | Hours ] Hin 
oe { male Negro winowen [7] pivorceo []] 22 June 1905 yrs. wes 
2&2 =&™ TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR Te. CITIZEN OF WHAT 
£225 S28 dung may ofa erent ee) INDUSTRY Aripste., (A 
Ser ve 3 — ——. +h 
ese 28 13. FAYAER'S NAME j ; Ta. MOTHER'S AMDEN NAME — 
£ee oo \ 
385 22 Ll ' pan fpfiter =a 
co es TS. WAS DECEASED EYERAN U.S. ARMEW FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT i. 
2 : o ie s (Yes, no, of uy known) Tif yes give wor or Baterof piel gy Y, / vy? Elle Go yY vA Y- 77 
> oe. =4 fer, fm fn ‘ ‘ c ia 
SEB 58 eclepd Y~ V/ (hes as 
32 = &e & KAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) A pasts BETWEEN 
= 3* PART |. DEATH WAS CAUSED BY: ee 
BB gs = IMMEDIATE CAUSE (0) Asphyxiation 
BES eae a) DUE 70 
° = / (‘A . 
3 s2 8 2 . Conditions, if ony, which gove tb) Inhalation of smoke 
cae as) Bae tise to immediote couse (0), DUE To 
2 32 of isting the underlying couse 
s cy aw st. 3 (9 
ese o= —, 
S53 8 = _, | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
SF5 $2 é ——— ? 
“2s oo & ves] NO fe] 
ees 25° [= Oo. EXTERNAL CRUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
HB SS & or a " 3 
Bes gS [S| tauscor pean, Trapped in upstairs room by house fire. 
Z2e5E5E S [oc TiMe OF WIURY Month, Doy, Yor Zod. INURY OCCURRED 2e. LACE OF INJURY (Home, erm, “T205(Cyo: Town) (County) {Stote) 
So 2887 [EL 2:00PiGB March 1966 | oC) Mimo Cl HowseNe) | Brentwood PGs Md 
5 2°> ep 7 . . 2 + Fr nt 
= ge se os 21. | certify that | tak charge of the remains described agove, held an Autopsy [_], Inspection [-], Inquiry J, and in my opinian 
SO ESE S death resulted fram: Natural causes/f_], Agident Suicide [_], Hamicide Undetermined manner 
Sszcs ; 
Besse 3 CHIEF MEDICAL EXAMINER [_] 
= a2 ese SIGNATURE Lay vo, ASSISTANT MEDICAL EXAMINER [7] 2 = Sienney, 
ESssS5 1] | examners Lv, DEPUTY MEDICAL panes a 3-9- 
Seseee % NAME (Type) John Kéhoe, M.D. RANA IE towst Gwunty) 
QZeta Ss [ee euRAL RMON | Gb DME THR|OP Tc NAME} ay TREMATORY WA) LOCATION (Cyr Town) {oun State 
offu5=z SENT f ; Dar), i ma, LON (Gy ) iis ( 7 
= = 3 | y hit Ow Mire Ob tlt 


2 pp NEDA DIRECTOR j Vl. . —, ADDRES ) 250. RECD BY REGISTRAR 2SbSREGSTRAR'S SIGNATURE 
"EE 1D tcet ¥f beens FES Calocf G MAR 2.8 1966 flbionbre \ucgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02296 CERTIFICATE OF DEATH C 


. PLACE ae s 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. Cou a. STATE b. COUNTY 
nice Jeorges MARYLAND na. TP RIWCE GOonges 
b. ine OR TOWN {if oytside corpofate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write pee PP A je nearest town) , 
LA Bowe b's Ayn rTsVit ee 1¢ 
JAME OF el «3 ‘OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS. e. Ss 


inn WO0LIR G wedevs Cell FOIL Am) Ton Manon Dn. yes_]_Nno 


3. NAME 0} First Middl Last 4. DATE Month Dai Year 
DECEASED mits . 


OF 
(Type or print) YA} fp. mM PSO DEATH M7 BOK 19% 
6 COLOR OR RACE eT vA 7A 


5. SEX MARRIED # NEVER reer n4 8. DATE OF BIRTH 5. AGE {in years ton bas | Hn | 


Female |White Kiet= oivorcen}| fu 186 “ty | ' ie | mess: | reese 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR a B ach E (County & suas or aE cay) 12. CITIZEN OF WHAT 
ony most of working life, even If retired) INDUSTRY COUNTRY? 


House wi Fe Gur Home Trelawe USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Michwe|  Meloughlin Catherive Xell 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Seen 
(Yes, no, or unkewn) | (If yes give war or dates of service), 


© Nine Grace M. Fallow Sane As #2 Cdaughtere) 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (), and (c),] — Ee RRP SpeATi 
PART 1. DEATH WAS CAUSED BY: — “fe 
oO IMMEDIATE CAUSE (2) CAT Gibure_ OO pas 


DUE TO 


Conditions, If any, which 0) Gewewnt oy Oy al ALTER! oSlCeclREG) Oy ns 


ak 


, within 72 hours after deatlf. 


bmpletely filled in by the funeral 
carbon papers. Pages 1 and 


event, 


id ¢ 
re! e 


pleasi 
State Dept. of Health prior to burial, cremation, or removal, and i 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 


ves [} no [A- 


s 
= 
3 

s 
a 
2 

‘Ss 
ry 
me 
ta 
=I 

= 

s 

Nn 

= 

as 

i 
= 

2 
2 
2 
5 
3 
3 
Fd 
3s 
2 
a 
2 
3 
3 

= 

Ve 
S 
8 
s 
s 
3 
2 
3 
2 
= 
= 
~ 
3 
= 
= 
” 
3 

= 
= 
fag 
2 
2 

= 
= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part ! or Part Il of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_</ « ”“ — 11942 to_3 . that (I) (we) last 
saw the deceased alive_o1 Ed 19. and that death occurred a % from thé causes and on the date stated above. 


22a. SIGNATURE he 22b. DATE SIGNED 
oe es ATTENDING 0-7 
ae brite M.D. PHYS. ce —pintcror CJ pays. CJ 


22c. OR ICIANS 22d. ADDRESS f 
Piss / 4 
a Eien Pah) MERU ee [enay £7 A]. b Bae 
23a. BURIAL, tw 23b. DATE THERE 23c. NAME OF CEMETERY OR @REMATORY 23d. LOCATION (City, town or county) US 


waa) | 3/7/ee wr Chivel luashiwgtow DC 
* fa rca ADDRESS wi 25a. REC'D BY gece jb. REGISTRAR’S SIGNATURE 


poe avec’ Senate ID 7 +0 pt 
aOM Lies Hxettonal ZAR S Ltrs fi Dect 


J @d 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


oat 


deat! 


by the funeral 
ges 1 and 


apers. Pa; 


ithin 72 hours after 


~ 
aS 


ithin ¢ hours after aks 


ompletely filled 


rmit. Then please remve carbon 


ed by the attending physician and 


director, page 3 should be detached for use as the burial-transit pe 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In gny event, 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


<< 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4297 CERTIFICATE OF DEATH 4294 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY G a. STATE b, COUNTY 
Prince George MARYLAND Mar v land Pr. Gao 
b. CITY OR TOWN (if outside corporate Imits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Smits, write RURAL and give nearest town) 
write RURAL and give neares' Died 
Cheverly . Lanhe.m LE map 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ; 3. Ig RESIDENCE 
Prince Geo, Gen. Hospital 6636 - Adgan yes) no Gt 
3. NAME OF First Middte Last 4. DATE Month Day ‘Year 
DECEASED ‘4a h 17 66 
(Iype or print) Glyde FE, Throne peta Marc 19 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (In years 
7. MARRIED [X} NEVER MARRIED fee ny 


IFUNDER 1 YEAR |IF UNDER 24 HRS, 
lay) ore Days | Hours Min, 


Male White wipoweD [7] Divorce] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9/26/1912 


11. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Retired U.S.Govt. York, Penna. U.S.A. 
13, FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Curtis L. Throne Anna Staley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) tee Cate eo 


175-10-707 Mrs. Lorraine Throne (above address) 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
COs) ; Le Wz . ONSET AND DEATH 
ake Meat ee 
underlying cause last. 


(c) 
IFIGANT CONDITIONS CONTRIBUTJNGTO DEATH BYf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE OF OEATH [Enter only one cause per line fi 
PART |, DEATH WAS CAUSED BY: 
jh IMMEDIATE CAUSE (a). 
f { DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


& | PARTI. OTHE! 19. WAS AUTOPSY 
é ‘ORMED? 
3 AEUA__ YES le no [} 
z 

= | 20a. ACCIDENT WAS UNDERLYING ic DESCRIBP/HOW INVORY OCCURRED. (Enter nature of Infury In Part Vor Part 11 of item 18.) 

& oR’ CONTRIBUTING [7] CAUSE OF D 

co | (IF EITHER, NOT! EDICAL a idl 

3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town (County) (State) 
= Hour am. while Not While factory, street, office bidg., etc.) 

a 

= at work] at work im 


19 
: that (1) (web last 
from the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING STAR 
MD. igecror C] Bivs. CI 


* ten [hw SL. 


‘s 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rect 4 


ab rts rat 3/19/66 Fort Lincoln Cem. Colmar “anor, Md, 
24. FUNERAL DIRECTOR Valley's ADDRE! Rt, rai ntegs REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


and that death occurred 


23a. sea Cees 23b. DATE THEREOF 


Funeral Home Inc, Maryland oMAR 2 1 196 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oA, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Pages 1 and 2 


‘completely filled in by the funeral 
y event, within 72 hours after deat 


ve carbon papers. 


r 


transit permit. Then pleas 


, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, 


VR AIS (4) 


20M 


1/65 ‘ 


>= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6) 
04298 CERTIFICATE OF DEATH \: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ta If institution: Residence before admission) 
a. COUNTY a. STATE 
* 
Prince George's MARYLAND ary land » Bence George's 
b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Cheverly 7-1/2 hrs. Upper Marlboro j | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 15 Ree 
Prince George's General Hospital 18042 Willoughby Rd. vesL] noL& 
3. NAME OF it ij 
patie First Middle Last 4. parE Month Day Year 
(Type or print) Joseph L Thume DEATH March 1 1966 
5 SEX 6. COLOR OR RACE |7, MARRIED fK] NEVER MARRIED[—]| 8 DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IFUNDER 24HRS, 
= last birthday) Months | Days | Hours | Min. 
Male White wipowed [_] pivorceo[-]| 8-25-07 yrs. Al | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


JOSEPH THUME ALYSE HEARTCASTLE 
At ete? [tenn pars Fay) oe dca Marlboro ,Md 
MRS, LILLIE V.T 


U1. BIRTHPLACE (County & State, or foreign country) & CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 
INDUSTRY 


16. SOCIAL SECURITY NO. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEE ae 
- Ni 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) p HOt lwatsg ~ bifareg/ 
DUE TO 
Cenditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [[] No [J 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While. -— Not While 
p.m. 19 at_work Oo at work 


21. | certify that (ix (this hospital) attended the deceased from__Mar. 1 _, 1966 to Mar. 1 1966. that (i) (we) last 
|__saw the deceased alive o 19_66_, and that death occurred at__8 : PPfrom the causes and on the date stated above. 
Za. SIGNAT 2b. DATE SIGNED. 


. m™m 
Lyphlttaay AA 24 MD. Pa We ron Oo oS. Chl 3/2/66 
22c. PHYSICIAN’: 
| ° NAME CYB) = Edwin’ d. Jensen, M.D. eines George! s Genl, Hosp. Cheverly 


= —— — ———-——— Md ,5———_— 
BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


REMOVAL (Specify) 
Cabs LL 5a. REC’D we G 
i STREET,NWeWASHDSGMAR 4 {95 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Ba. 


| HYSONG'S 


FOR STAT 
HEALTH DEPT 
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along with form PM3. Page 


8. Give Poges 1, 2, ond 3 to 
2 with the Stote Department of 


1 


© 


-transit permit. File poges 


ing the word “pending” in pen 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


necessary, pleose execute the certificate, w 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04293 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY 9. STATE b. COUNTY 


Prince George's MARYLAND Maryland Se Ss 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 


V8 an we f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRES: e TS RESIDENCE 


ON A FARM? 
Prince George General Hospital 6825 Standish Drive ves C) no Gt 
3. NAME OF First Middle Tost 


tipe or pit FELIX JOHN TOS 


6, COLOR OR RACE 7, MARRIED [_} NEVER MARRIED fq} B. DATE OF BIRTH 9 in freee 


White WIDOWED pivorcD []}3Q A: ril-1952 13 ys. 
10a, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT 
during mast af warking life, even if retired} INDUSTRY COUNTRY ? 
Student School Passaic Co., N.J. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Tos Betty Vacardipane 
15. WAS DECEASED EVER INUS, ARMED FORCES? 16, SOCIAL SECURITY NO | 17. INFORMANT ‘Address 


(Yes,n9, or unknawn} (" ves give wor ar dates af service 
He Hone Edward Tos Same as #2 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c.) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (o) Bilateral hemothorax id 


fi belo From multiple rib fractures 
Canditians, if any, which gave o}_ _Lacerati of 1 . 


tise ta immediate cause (a), 
stating the underlying cause DUETO From fracture of skull 


lst, @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wastes 


ves] NO 


20a. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Part It af item 1B.) 
PRIMARY) ar CONTRIBUTING C1] 


CAUSE OF DEATH. Pedestrian struck by car, 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Q)| 2%e. PLACE OF INJURY (Home, farm, pried Ceorgeedunty, tas) 


Hour am While -— Nat While factary, street, affice bldg, etc) 
QO B) pp. 203. i lof 6501 Landover Rd 


: .m. 3 at wark at wark 
21. V certify that | tack chargeyaf the remains descrig64 abave, held an Autapsy [_], Inspection [3 Inquiry Gx]. ond in my apinion 
cause Accid ¢ EX, Suicide ([], Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [L] 

ACTUAL 

SIGNATURE .p, ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Type} ; Ma Address (Street, city, tawn, ar caunty) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


Health or its designoted agent, prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} fre , State} 


OVAL (Spetify) if S BSS AIC yD 


24, FUNERAL DIRECTOR i 25a, REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


Pasco, tecgihe Sond HeyiTlink » Mo oAR 7 185 Chianbs, Qutek 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mit: 


CERTIFICATE OF DEATH Eo 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: = before admission) 
a. COUNTY a, STATE b. COUNTY 


S MARYLAND Tanya, ofpte (eorges 
utside porporale limits, ¢, LENGTH OF STAY IN 1b || c. CITY ‘OW! (If outside corporate limits, write RURAL and glve‘nearest téwn) 


B. OR (if ont 
write RURAL and give nearest town: 


sudan. OR INSTITUTION (if not In soit give ont ero) a. sraetf RMR q e TS RESIDENCE 


yes[]_no 
E OF Ml 4. DATE Month Da Year 
DECEASED iets | i 


(Type or print) DEATH Iench 8, 1 bolas 


- SEX |* bse 7. seal NEVER MARRIED [] | & T2=28 ]9. AGE (In years | IF UNDER 1 YEAR||F UNDER 24RS. 


x peel loror 19/48/77 3 a i Days } Hours | Min. 


10a, USUAL er aS kind of workdone| 10b. REP USIIESS OR 11, BIRTHPLACE (County & State, or foreign country) a e REN A WHAT 


during most of working fe, even If retired) 
You, Pennoyy U.S8.G 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Suoan lage 


17, INFORMANT 


ea 


ely filled in by the funeral 


In papers. Pages 1 and 
ithin 72 hours after dea 


comple 
joverearby 
event, 


mit. Then please rei 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). 
7 AOC DUE TO 
Conditions, 1f any, which ) 
gave rise to Immediate 
cause (2), stating the ( DUE TO 
under) vg cause last. 
AR apie ANT CONDIT! ho € ING TO DEA; ‘BUT NOT RELATES 10. SFE TERMINAL DISEASE SonaTTONGIVERIN PART 1(a) 19. ies rT 
VAC [4 ee eT LO rel f ves C} no [-] 
‘Oa. Loa WAS Ze. Mg. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Ite 


OR CONTRIBUTING [] CAUSE OF DEA ’ Che: 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Whil factory, slrogt ofics bldg etc.) 
je, —, Not While re bide, 
at work L_] at work / 
the dece: from. 19, to. 4 —., 192 *? that (I) (we) last 
19. , and that death occurred ab: S5beirom the causes and on the date stated above. 


ed by the attending physician and 


MEOICAL CERTIFICATION 


22b. DATE SIGNED 


/ . rotor C1 PHYS. Fol 
22c. PHYSICIAN’S is 


fi NAME (Type) Tamothy | de 6'Ponoven, Ih. . 4400 Siam Rd. , Jenle Hitta, 


23a. BURIAL, TREMATION,| 2 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) q ah 
Bieiat 3-10-56 Cedar Hill Cemetery Suitland Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ne Funeral Home 4308 Suitland Rd pit ise oMAR 10 {966 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit peri 
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TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4308 CERTIFICATE OF DEATH Qs 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before 24mi 


a, CDUNTY sea (> ; 
Prince George ie ie astaTE District of ™° Columbia 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOVIN (If outside corporate limits, write RURAL ar aus nearest town) 
write RURAL and give nearest town) 


Brandywine Washington ] 
‘oY J 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Rae DENCE 
‘ARM? 


Brandywine-Waldorf Clinic 918 14th Street, S, E. yes {_]_no[4 
|. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED OF r 
(Type or print) ic cine DEATH March 26 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
® MARRIED [x] NEVER at Rad AE 


Male White wipowen [] __oivorcepfj} 8-5-1899 ia ith) ants | aye | Wows in 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Retired - Salesman Baking Company Maryland U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joshua Trueman Mary Dixon 
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTALSECURITYND. [ 17. INFORMANT ‘Address 
es, Mo, or unkown, Ss Give war or dates of service, + ef ~ 
: sia | Adelia L. Trueman 918 14th Street, S.°E. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fa = DNSET AND DEATH 
“IMMEDIATE CAUSE (a) = at 
f i DUE TD 


Conditions, If any, which fi Artes Carte vaL Art QUheL_ Qe~ 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (co) 


PART II, DTHER SIGNIFICANT CONDITIDNS CONTRIDUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Le Bi 


ves] no[] 


bon papers. Pages 1 and 


, and in any event, within 72 hours after deat 


ecuted within 24 hours after death, 


move carl 


lease 


Then 


, cremation, or removal 


I-transit permit. 


20a, ACCIDENT WAS COPING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work [_} at work 


21. | certlfy that (I) (this hospital) attended the deceased from_at= /¢ , 19-25, oS 2 &_, 19 68 that we) last 


saw the deceased alive Yeah ben and that death occurred at_/: 4M, from the causes and on the date stated above. 


22a. SIGNATUR 22b. DATE SIGNED 
are se ATTENDING ae, STAFF 
(Aces M.D. _ PHYS. pirector ] puvs. [1] 


i PHYSICIAI 22d, ADDRESS 


ee YAucMavd No 1, baw Ba eed | WA A 


= Bupa EEA TOR 23>. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 2 LOCATION (City, town or county) (State) 
eC | “4 » 
é 3-29-66 Cedar Hill Cemetery Suitland Maryland 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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ria 
P up Are DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR "llorlas Qacge REGISTRAR’S SIGNATURE 
Wilhelm Fune ‘i 4308 Sui Sui 
wis | uneral Home 4308 Suitland Rd Bu f tang oad AR 31 


04302 


T OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


V4296 


dona during most of working life, aven if ratired) 
if sewife 


st 
= 2 om = = 
© §2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceesed lived, If institution: Residence before edmission) 
o 25 a. COUNTY 
eal ets + o. STATE . b.COUNTY : 
8 £54 rince, George MARYLAND _ Marvland _ Prince George 
= >sEs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
ay a tare write RURAL and give neares! town) , 
33s yi Wi 8 as 3 ize <i “Wale ee 
£ 385 Ii erect loj chts S yrs Hillerest Ueights a 
= fay d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street! address) od. STREET ADDRESS S on tS RESIDENCE 
3 Sas 4 
S¥2r5 5602 _2 rah NS 5602 23rd. Parkw ves [] Nol] 
a p= = 23rd, Parkway — = Se eS eae as 
zg oan 3, NAME OF = ei Middle Last ) 4. DATE Month Dey 
3 aah DECEASED OF :. 
eyhs3 Myecrmim) Anna May Van Priggle Rese Mar P28], 19 66 
{ 35 5. SEX : 6. COLOR OR RACE] 7, my 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
i LR a : 7. MARRIED [~] NEVER MARRIED [~] 5 ; ee lest bithdey) Months) Deys | Hours | Min. — 
Ste = Female White winowED et ] vivorceo (] | Say 1, s 89 76 ys. | | 
ie en 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Kentucky 


Ta 
DE 


13. FATHER’S NAME 


ding physi 


14, MOTHER'S MAIDEN. 


NAME 


aha 1 Hostet 
15. WAS DECEASE VER IN U.S. ARMED FORCES? 


IGE 
17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. 


t 
me CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PARTI, DEATH WAS CAUSED BY: = Motastatic carcinoma 


IMMEDIATE CAUSE (e) 


The law requires that the death certi 


A DUE TO 
Conditions, if eny, which «Carcinoma of the pancreas 
geve rise to immediate couse it - 
DUE TO 


(a), stating tha underlying 
ceuse lest, 


(c) 


INTERVAL BETWEEN. 
INSET AND DEATH 


months 


ificate has been signed by the atten 


21. 1 certify that (I) (this hospital), gtended the 
saw the deceased alive on......... a 19. 


aaa from. 
ere a and that death occurred at 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| Rav As re 
ki Diabetes mellitus | ves O no fy 
E 200, pec UNiS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of item 18.) 

E Jor 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) ~~"[Stete) 
$ tour we Re While __ Not While factory, street, office bldg. ate.) | 

Es aie 19 et work [_] et work ! 


nas 19... 
6 :00P, 


to... Ps 


sss 1 19. 
gTh* the causes an 


me 1, that (1) (we) last 
id on the 


date stated above. 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED, STAFF SIGNED 
mp. | PHYS. [°F oirector [-] PHys. [] March 22, 1966 
} 22. re rolcia tel 22d. ADDRESS . 
* [AMI 
a Uvre' Meio Stellan, Meee. W8shington, D.C. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
.REMOYAL {Specify) Jor 166 " a = 4 " z wv 
Buria 3/25/66 Arlington National Arlington,Va. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wasu  |Jas.T.Ryan, Inc. 317 Pa.Ave.,SE DC3 [MAR 23 1966 De a= 
20M 5-63 


oy 


The law requires that the death certificate be executed within 24 haurs after death. 


Pps = 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04205 CERTIFICATE OF DEATH 04297 


|. PLACE OF DEATH 


% 


th 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian) 


“Nz 
oEs 
2538 a. COUNTY 4 . STATE b. COUNTY 
5-5 Prince George MARYLAND Maryland Prince George 
225 b. CITY GR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
=~ay write RURAL and give neorest town) i 
Pp) Riverdale f / 
es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) @. STREET ADDRESS © ORCTARI 
~7a™ a 
#85 G Magnolia Rest Home 6319 st Avenue ves [] NO 
tS 3. NAME OF First Middle Lost 4, DATE Month Day Year 
. eo DECEASED OF 
ES: = (ype or print) BERTHA WALKER DEATH March 5, W 66 
~ 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE fp years TF UNDER 74 ARS. 
z é last birthdoy) Min. 
2 Female | White wiooweo 3 vivorco []] Dec, 8, 1885 80 ys. 
© 10a, USUAL OCCUPATION (Give kind af work done TOb. KINO OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
= during most af working li Keven if retired) INDUSTRY COUNTRY? 
5 et. Cler Goverment i 


13. FATHER'S NAME 14, MOTHER'S MAIDI 


hen please ri 


g 
2 
5 
< 
Ss 
yga7 NAME r 
S5¢ August Beckmann Bertha Schneider 
Saee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ben (Yes, na, ar unknawn) |{If yes give wor ar dotes of service: 21 2 
° ei : : 
£e- no 7? 52 9077 | Doria White ame_as # daughter) 
ote 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSEO BY: 72 G ONSET AND DEATH 
c2Ss ; IMMEDIATE CAUSE (0) fhe ff AE a, ba. 
Soe TAO] DUE TO j 
gees Conditions, if any, which gave b 2 / 
Ee: 235 tise ta immediate cause (a), mie a A a zd Spe — 
Pooes stating the underlying couse 
$SEt last. = C3) 
aases PBs 
S285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) 19. WAS AUTOPSY 
i 3 —SS eS PERFORMED? 
so 55 C3 yes] NO FX 
25226 = 
Zz s28 = = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
Saez: (e| sauna) 
Besss S ; 
Fest S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURREO 2e. PLACE OF INJURY (Home, form, | 20% (City ar town) (County) (State) 
226° $ Haur_o.m, While — Nat While foctory, street, affice bldg, etc.) 
Bo ses u : ! . ot work ot work — 
= =o 21. | certify that (I) (this haspital) attended the deceased fram 6S 19 ta =, 19.4 £, that (I) (we) last 
Hees= saw the deceased alive an U 19 and that death accurred at M, fram causes and an the date stated abave. 
esorec 
<5 Gus 220. SIGNATURE ‘22b. DATESIGNED = 
2 = ATTENDING STAFF — 9 
Sskoe ) Ua) a MD. _ PHYS. ieecror CO pws, Creve 76D 
239 P= Te. PHYSIC Fis ‘ 
= 5 Fs 3 NAME (Type) Deon Metites O08 Rhode Island ave Mt Raj ni 
sz otk 
$ 25 Ze 230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMMFORY 23d. LOCATION (City ar Tawn) (County) (State) 
efoe*. | Burial" [3/17/66 Ft. Lincoln bivwae Siete Me 
is 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
VR AIS5 (4) |, . : 
20 Mie y Francis Gasch's Sons Hyattsville, Md. oAMAR 1966] fronts jo 


$=) 


Page 4 may be retained by the hospital or attending physician. 
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filled in by the funeral— 
bon papers. Page ne 


mpletely 
f, and in any event, within 72 hours 4 


emove carl 


cremation, or removal 


ransit permit. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur 


VR ALS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
rane. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 49.99 


io 2. USUAL "RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STAT b. COUNTY 
Prince Georges MARYLANO ‘vary ‘land 


b. CITY OR TOWN (if outsid e 
Aue sci, se rueicorparate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR joan (if outside corporate limits, write RURAL and give nearest town) 


Cheverly 4 hours Chillum Hghts. y L 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 


_Prince Georges General 5728 Chillum Hghts ves] nol 


DECEASED 


(Type or print) Gi r] Waitt DEATH af 20 1966 


NAME DF First Middle Last 4. DATE Month Day Year 


— 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[—] | & OATE OF BIRTH 9. AGE (In Years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
~ last birthday) Months | Oays | Hours | Min. 
Female White wioowep [-} oivorceo[}| 3 3/20 /66 va 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY > i COUNTRY? 


during most of working life, even If retired) % 
none i rince George's, Maryland| USA 


13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Michael Francis Watts Linda Lee Keller 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no a == Mother above 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ey ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LM dhe =a 
ouE To VAS) 
Cenditions, If any, which ) { Jade ter j 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. oy 


“PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THETERMINAL DISEASE CONOITIONGIVEN INPART 1(2) |19. Faspae 


MED? 
YES 


no [] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work {_] at work 
21. | certlfy that (1) (this hospital se the oes from. é J that (I) (we) last 


saw the deceased alive on = ies, and that death occurred at? £30%Mrom the causes and on the date stated above, 


2a. SIGNATU jj Z als DATE SIGNED 
‘ ATTENDING p& ME STAFF 2 
wae Ze te—_ oo. oir C1 Prvs. DoeZAle CG 
22c, PHYSICIAN’; le 2, ADDRES: 


| NAME HP) John W. Perkins, M.D. 201 Riverdale Rd., Riverdale, Md. 


Ba. BURIAL, arene 23b. DATE THER a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Be - Geo. Gen. Hosp Cheverly, Maryland 


nh 
24. ‘AL DIRECTOR A) 25a. REC'O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
' aya 
- wAPR 7 _ 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 9 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mya 
H0 


zy 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, ics hours after death, 


f } bd rn CERTIFICATE OF DEATH 
dels em SS yo dL eS Bhar 
ys 83 ~~ |¥ piace or beara z Saree REgOERCE (Whore deceased livad, If Institulion: Residence before sdmission) 
eo 2 *. COUNTY e. STAT) b. caiee 
5 2 Prince George MARYLAND | istrict of Columbia _ L 
Pee b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Ht outside corporate ‘limits, write RURAL and give nearest town) 
= aS write RURAL end give nearest town) r. 
Sore Hyattsville | 34 months || = Washington, D.C. __ # 
= 3 ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | d. STREET ADDRESS als Is RESIDENCE 
| 
&§ = Sacred Heart Home 337 Maryland Avenue, N.E._ ves) NOK 
3s 5 : OF First “Middle Last ‘4. DATE Month Day Veer 
et oe McLendon cy ' 
& 2 iype'sn prin) Nellie NeLendor Weaber Death Marth 19 
3 6 5. SEX & COLOR OR RACE) 7, j4aRRieD [~] NEVER MARRIED §&] | & DATE OF watt 9. AGEs voor IF UNDER 1 YEAR| iF UNDER 24 HRS. 
uv rst birt! Y) 


Mone) Deys | Hours | Min, 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most ol working life, avan if retired) 


winow [] — pivorcto [| April x; 1900 65> 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign ‘country) | 12. CITIZEN OF WHAT COUNTRY? 


it —— 


ician ani 


+ WOF! : Lage ECXaS ___ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


McLendon 
John A, Weaber : INellie ____ Mei uepidor a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7 INFORMANT Addre: 


(Ityasgive werordatesol service) 


Hane. __| 78-32-8174, | Sacred Heart. Home » Hyattsville, Md ayacaeeEr 


18. CAUSE OF ter only one cause por line for (e}, (b), and (c).] 
PART I. DEATH WAS CAUSED BY: ™ ETS a 1, ae bois io tea 
IMMEDIATE CAUSE (a) Oy AA = 
a x DUE TO - i 
Conditions, if ony, which (b)_ i Sug C - = ie — 


peve rise to immediete cause 


(a), stating the underlying ( DUETO — 
couse lest. — {e) NN AAG 


(Yes, no, or unkown} 


ician, 


Alter this certificate has been signed by the attending phys: 


/PART Yio)| 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requiras that the daath certificate 


rd 
> 
= 
a 
Q 
£ 
2 
2 
cf 
5 = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 
£2388 a ee PERFORMED? 
Eee) 3 ; regs et ee HE Je) NOE 
£3? E ]200. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neturo of injury in Part | or Pert Il of item 18.) 
ond & | on CONTRIBUTING [] CAUSE OF DEATH 
= 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 % ["a0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~— (Stete) 
8 a Node tae While __ Not While fectory, street, office bldg., etc.) | 
3 is = Ae 19 et work ‘at work ee : 
a 
e088 21. | certify that (I) (this hespilal) attended the deceased from....toB62...gmn), 21 AQhat (1) (we) last 
= - 7 
835 2 sew nt ceo alive on. .WLOAe;, and thal death occurred Bea Sao: the causes %, e ihe date stated above, 
BeEa 7b. DATE 
FE Bee ATTENDING D, STA 
Niaee> 5 C: D mc. | avs. BiRECTOR oO PHYS, of ! Pi 
nH 38 ge 22. S| co a 22d. ADDRESS 
= = NAME (Type) l sie 
Ga Wl 
47883 a SelO Re Se eras ee eas 
ae gz Za. BURIAL, CREMATION, | 235. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 36. LOCATION (City, town or county) (Stole 
= REMOVAL (Specify) 
Ey . fs 
e*2” 3/17/66 Cerar Hill Cem s Pah 1 


VR AIS (4) 
ISM 7-62 


Lee Funeral Home 300 Ath, St. N.E. D 


24 BAI EG IOIRE (c Gas ADDRESS 250. REC'D " Ft9¢ 25b. REGISTRAR’S SIGNATURE 
D. wit fhcnrbie Vudgh 
AT 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 hours after death. ®@.., is 


(=) 

ro) 
=u — 
o> 
Musi 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


< 


72 haurs after death. 


°o 
ra 
S 
= 
3 
a 
Fa 
a 
2 
2 
S 
a 
° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oF9 2 
64366 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04304 
i. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before akin 
0. COUNTY a. STATE b. COUNTY 
Prin scorre!s MARYLAND Maryland Abkegan 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 4 
heverly DOA Cumberland Gf 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS @ 1 RESIDENCE 
Prince George's Hospital Route 4 opdto, d Oy not 
rels pital Ldtown Rd. ves L] no KJ 
3 NAME OF First Middle Tost © DATE Month Doy Year 
D = pans re 7 
{Iype or print) Violet Alice Weber Kay March 8 9 66 
5. SEX & COLOR OR RACE | 7. MARRIED fC] NEVER MARRIED [_]] © DATE OF BIRTH 9 AGE In ja TFUNDER | YEAR | IF UNDER 24 HRS. 
2 epi Months | Doys | Hours | Min. 
female white wioowen [7] oworced []] Nov. 5, 1908 “i 
Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign ar V2 CTVZEN OF WHAT 
luring most of working lite, even if retired) INDUSTRY UNTRY ? 
Checker Laundromat. Bedford County, Penna, Saal, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Bagke Etta Dnrenning 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown) fie give wor ar dates of service! ¥ : 
215-12- Ma, Virgil O. Weber Rt. # 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) INTERVAL BEIWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Heart—feiture— 
ue x DUE TO 


Conditions, if any, which gave ib) 
tise ta immediate couse (a), 


ONSET AND DEATH 


Rupture of aneurysm of aortic valve 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 


VR AISME [ 
6M 1/66 


stating the underlying cause DUE To 
lost. aed (9 ‘ 
= x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19, WAS AUTOPSY 
3 & == ? 
oe Als Reticulum cell sarcoma of stomabh - over two months vex] no 
- & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
3 '& | PRIMARY Car CONTRIBUTING 
& | ©} cause oF DEATH. 
. S J 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (State) 
S 2 Hour a.m While Nat While factory, street, office bldg,, etc.) 
o p.m. 9 at wark at wark 
Da 7 . 1 . i a eo 
2 21. | certify that ! took chorge of the remains described above, held an Autopsyx{xx], Inspection fr], Inquiry J, ond in my opinion 
= death resulted fram: — Naturalttyses Bo}, Acc} , Suicide (FJ, Homicide (J, Undetermined monner (_] 
3 iit AL CHIEF MEDICAL EXAMINER [_] 
2 SIGNATURE [| ap, ASSISTANT MEDICAL EXAMINER [7] 2B DATESORED, 
5. : DEPYTY ves MINER: 3-9-66 
By EXAMINER'S Z 
< a NAME (Type) JOP Tahoe , M.D, Ady’ eunty) 
8 Ba. acl b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Tawn) (County) __(Stote) 
VAL (Specify) ce . 
3/12/66 Sunset Mer, d,_Md 
74. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR SiSTRAR'S JGNATDRE 


oMAR 14 196 


Sb. ode, ! 


H, Wayne George Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Anan CERTIFICATE OF DEATH 043y2 


1. PLACE OF DEATH 2. USUAL 7, (Where deceased lived. If institution: Residence before odmissian) 
0. STATE b. COUNTY Ktvmnad J 


a. COUNTY ie) 
«. CITY ee me outside corporote limits, write RURAL ond give nearest town) 
lle, iS =o 


At 
b. CITY OR TOWN [IF outside, mi fe limits, write, 
d. STREET res % e. IS RESIDENCE 
ON A FAR 
yes [J No. 


A Fis Middle 4, DATE Month Doy Yeor 


d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) 
: mee oF or 
treecrrin) A A/a Mar rth Weer tA. _ (D_|_ data trek. (6 ~ ieee 


MARYLAND: 


¢. LENGTH OF STAY IN 1b 


OR INSTITUTION: 


by the funeral director, 
hnd 2 should be filed with 


5. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in fears [IF UNDER T YEAR] IF UNDER 24 HRS. 
A/, los doy) [Months] Doys Min, 
SE Z WIDOWED ay Divorceo [] es DLE. : 
10s. USUAL OCCUPATION (Give kind of work done] 1Ob. KIND'OF BUSINESS OR INDUSPRY]11. BIRTHPLA (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mdst of working life, even if,retired) - fate ¢ a eS 
Cw 1 at B) AL 
13. FATHER'S NAME 


J 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCE 


{Yes, no, or unknown) | UF yes, give war or dotes of servi 


ae V2 
(/ 
<i = <7. / eee col 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b),gan INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ra - 
IMMEDIATE CAUSE {o}, 
t xX 


DUE TO 
2 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


Then pleose remave corban papers. 


the State Board af Health prior to burial, cremotian, ar removal, ond in ony event, within 72 hours after 


Canditions, if ony, which o) 
gove rise ta immediate 
couse (0), stoting the under: 
lying couse lost. © 


ires thot the death certificote be executed within 24 hopegetter death. Page 4 ad 


5 | Lb i ame 
TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} ” Neoat AUTOPSY 


a: 

2s 

22 a Parr tl. OTHER SIGNIFICANT CONDITIONS 

Bs = PERFORMED? 
ro AS ves [] NO 

ee i © [200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

25 & OR CONTRIBUTING C1] CAUSE OF DEATH. 

a5  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & ]20. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
>65 a Hour o. m. wi Not wi factory, street, office bldg., salt ! 

zs g p.m. ot work [J ot work CJ 

ot > 

z¢ 21. | certify that (I) (this hospital) gttended the deceased from.__ ma =7] Ose 19.46, that (I) (we) last 
oo etd the she ore alive an_ 196. _and that death accurred at@{/°™M, fram the causes and an the date stated above. 
a 2 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completel: 


i? 0. Sif ‘2b. DATE 
Y Ah, ATTENDING ED. STAFF SIGNED 
on M.D. | PHYS. DIRECTOR oO PHYS. oO 
og / Tec. PHYSICIAN'S 22d. ADDRESS 
28 epee Robert S. McCeney,M.D. 402 Main St.,Laurel,Maryland 
& 3 23a, BI OVAL (Spectiyy 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY a“ LOCATION ey town, or “vias {Stote) 
> VAL (Specify }~ « 
a Yossie ‘ole ae 14/4 DL Fete Le Lie 
= cP 24, i) RAL DIRECTOR'S. SIGNA) ‘ig er a yy UR? a poeta. URE 
ves 0 tM te acest Mol é 


ithin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wi 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


15M 


at 


24 hours after death, 


ie 


and in 


letely filled in by the funeral 
Pages 1 and 2 
it, within 72 hours after deathe 


arbon papers. 


Pp 
ent 


hysician 
lease 


ing p 


transit permit. Then 


After this certificate has been signed by the attend 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


VR A15 (4) 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0308 CERTIFICATE OF DEATH n4au3 
Residencébefore admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: 
a. COUNTY | a, STATE b. COUNTY 
Prince Georges MARYLAND Maryland rince Georges 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
itland Suitland ke at 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Ce EE 
500 Swann Road 500 Swann Road yes] nol] 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED 


(Type or print) ] 
5. SEX 6. COLOR 


7, MARRIED Fx] NEVER MARRIED [_]| 8 DATE OF BIRTH 


196 
A ars | IF UNDER 3 YEAR |IFUNDER 24 HRS, 
Irthday) pose Days | Hours | Min. 


9, AGE 


last 


RAC! 


Male White WIDOWED [] DivorcED {_] A al 923 rs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS O| 11. BIRTH! tal li 
during most of working life, even If retlred) INDUSTRY SES OR Sears ae 


12. CITIZEN OF WHAT 
COUNTRY? 


Retired policeman aryland USA 

13, FATHER’S NAME ~ 14, MOTHER’S MAIDEN NAME 
Frank L. Weisbacker Mabel M. Linkins 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes pive war or dates of service) q 500 Swann Rd 
yes WW] 519-16-5370 wre isbackerai¢is 


18.” GAUSE OF DEATH Center only one cause Poppe Tor(@, apa 1 Te INTERVAR BETWEEN 
PART |. DEATH WAS CAUSED BY: hp 
‘ IMMEDIATE CAUSE (a) lial OA Cp sy ee PS. 


1/ 

Rael x DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |29. WAS AUTOPSY 
ves{_] NO by 
20a. ACCIDENT WAS UNDERLYING ES 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Ii of item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While ;— Not While 
p.m, 9 at work at work O 


te 1 
[ certlfy that (I) (this hospifal) attended the deceased from 
- he deceased alive on. _ 19 and that death occurred atZSeaM, 
Z 4 
Yar et ARE" 


STAFF 
pirector [] puys. C) 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF momenta 20f. (City or town) (County) (State) 


to. 19 & that (I) (we) last 


. from the causes and on the date stated above. 
226, DATE SIGNED 


M.D. 


Lae ADDRESS 


: Angelo i Suitlz 
23a. BURIAL, CREMATION,| 235. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giaie) 
REMOVAL (Specify) | 7 : M Vv 
3/10/66 Arlington National Ft. Myer a 


. ‘AL DIRECTOR ADDRESS "h REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Leg Funeral Home Washington, D. C. | MAR 15 1966 fo lorbig Nuedek. 


by ~~ 
Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


and completely filled in by the fune; 


remove carbon papers. Pages 1 a1 
in any event, within 72 hours after deat 


ansit permit. Then 


ed by the attending p| 
cremation, or remeyal, ai 


‘al or attending physician, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HERI CERTIFICATE OF DEATH 
1 Pune stn 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before av ion) 


MARYLAND 


{Lencead Lk 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL apd give neargst town) ) a 
ike 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street 


c. LENGTH OF STAY IN 1b 


a. STATE Db. wes 
c. CITY OR TOWA/(IE outside corporate mat write RURAL and give ian town) 


Aahete [peek 


@. IS RESIDENCI 
ON A M2 


Brthims 


3. NAME OF 


ee Firs Middie Last 4.” OATE Month Day Year 
(lype or print) ny d Wt if nm Yas fe tr DEATH Non, (2-9 
5. SEX, 6. COLOR OR RACE | 7, MaRRieD [ZL-NEVER MARRIED [-] | 8 RATE OF BIRTH 9.” AGE (In years [IFUUNDER 1 YEAR|/FUNDER 24 HRS. 
last bi — Months | Days | Hours | Min. 
Ll WIDOWED [-] -/O- 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND ual BUSINESS OR TL. BIRTHPLACE (County & State, or foreign const) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI ? 
Aid” uabel 5, 
13. FA RHE NAME 14. MOTHER’S MAIDEN NAME 
i ‘ 
Whalen Halide 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIALSECURITYNO. = INFORMANT ‘ms 
(Yes, no, of unkown) eae of service) Wy 1. 
Aiews en _ rarhife Ly) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] 


PART 1. DEATH WAS CAUSED BY: a ton AL. [ 


IMMEDIATE CAUSE (a) 
C DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


otancnis If any, which Rut®o 

gave rise to immediate ©) 4 ¢ +L 

cause (a), stating the DUE TO \ 

underlying cause last. {e). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTINGTO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eta cal 
e e/a? ? 
é ves} No [2] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I) of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ft Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at t work L_] at work 


, from the causes and on the dal 
| 22b. DATE S 


21. € certify that (1) (this hospital) attended the deceased from + 
saw the deceased alive Mis eo7 ae and that death occurred a 
2D) PI gldeclo 
7) abdysecho b mp. PHYS NS Birécror C1 pave, CJ 
Ze. PHYSIC! | 22d. ADDRESS, 


| Berry mey Maldonncl To. |\dgof Suiltusce by, 


23a. ae ee 23b. DATE THEREOF | 23¢. Tal OF CEMETERY OR CREMATORY | 23d. LOCATION Je town or county) 


AL (Specify) S-/6- oG Met. Calan L 3 Char Hell, “Wd, 


state) 


Ye! 


INERAL DIRECT! nits 25a. 5660 BY parla lle ‘25D. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


043198 CERTIFICATE OF DEATH H4305 


yl. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
. COUNTY b, COUNTY 


a. Cl a. STATE 
Prince Ceorges MARYLAND Dist. of Col, 
b. CITY DR TOWN (if outsidé corporate limits, c, LENGTH OF STAY IN 1b |] c. Dis OR ‘TOWN {if outside corporate iimits, write RURAL end give nearest town) 


at! 


2 


write RURAL and give nearest town) 


Hyattsville Washington y 
e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
Carroll “anor Nursing Home 2h00 Connecticut Ave.N/W. | ves) nol 
3. NAME OF First Middle Lest 4 Bate Month Day Year 
DECEASED : : 
(Type or print) Margaret A. White | DEATH Se 12- 196 


completely filled in by the funeral 
ve carbon papers. Pages 1 ani 


5. SEX 
Female 


6. CDLOR OR RACE 


White 


TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ea Days | Hours Min. 


any event, within 72 hours after 


7. MARRIED [—] NEVER MARRIED fir] Leet ees, 7 AGE ad 
wippwep [-] Divorced [1] yrs. 


Se 


The law requires that the death certificate be executed within 24 hours after death. 


€ 1Da. USUAL OCCUPATION (Give kindof work done| 1Db. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & = or foreign country) | 12. CITIZEN OF WHAT 
ane during most of working life, even if retired) INDUSTRY D CDUNTRY? 
Se 
g2s ed - - Washington i U.S.A, 
ecg 13. FATHER’S NAME 14, MOTHER’S MATDEN NAI 
oS 
22. J. Frank White Ellen L. Spottswood 
ea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address], wy York 
2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) A 1°34? 
BEE No es a) - |H. Spottswood White, 40 
£53 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).1 x es tai 
aee 3 PART |. DEATH WAS CAUSED BY: S 
BUSS IMMEDIATE CAUSE (a) 
2 en 
ZESS DUE TO 3 M 
£2055 Cenditions, If any, which Hypercalce fa OSe 
= Sas gave rise to immediate put » a 
£ 2ST cause (a), stating the 
= pas underlying cause last. (c) Os teoporos is 5 Years 
i = & | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
~ 232 4 2 
Sars 9]5 YES no [J 
252 
sez = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part i1 of item 18.) 
oS & | DR CONTRIBUTING [] CAUSE OF DEATH 
Ba © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
238 Fd 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
se a Hour a.m. While Not While factory, street, office bidg., etc.) 
aes = p.m. 19 at work at work 
a 
Ze 21. | certify that((l)Athis hospital) attended the deceased from. to. Z 19 that (I) (we) last 
beg 
ss saw the deceased alige pn. WEL and that death occurred ET from the Causes and on the date stated above. 
os 22a. SIGNATURE if 22b. DATE SIGNED 
a= 


TO FUNERAL DIRECTOR: After this certi 


ATTENDING ED. STAFF 
+ MD wy N pinecToR [_] PHYS. ol 


22 a 

aS 7c. PHYSICIAN, "226. AOGRESS 

Page Louis Gilléspig’ Jr. 1714 N St, N,W. Wash.D,C, 

£3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —« (State) 
Bo REMOVAL (Specify) | 


—Purial 
Zé. FUNERAL DIRECTOR 5 LOR 


ve As Joseph Gawler's Sons, Inc, 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


feat! 4 CERTIFICATE OF DE 


een 


VM. BIRTHPLACE (County & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


5 BZ 
2 383 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a Bes eis Agi? e. STATE b. COUNTY 
5 en Prince George MARYLAND Mary] end Prince George 
2 +2 b. CITY ORTON fu outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY TOWN (If outside corporete limits, write RURAL end give neerest town) 
Be ts write end give neerest town) ; 
ae |__ Oxon Hill Qxen Hill o 
£ 38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 0.15 RESIDENCE 
> ss 
eo é 6GlOtieenteneDrs 6310 Dominion Dr. ves L] No 
. 5 3. NAME OF — Fir Middle — “Last 4. DATE ~~~ Month” “Dey Year 
EASED OF 
a eee William ike White , Jr. PEAT March 20, 1966 
§ 5. SEX 6 COLOR OR RACE 7, maRRiED Fe] NEVER MARRIED [_]| ® DATE OF BIRTH cE genie IF UNDER} YEAR| IF UNDER 24 HRS. 
‘ st birthdey) | Months) Deys | Hours Min, 
8 Male White wivoweo[] _vivorceo[]|Nov. 26, 1893 Tae. | 
° 
re 
e 


10s. USUAL OCCUPATION (Give kind of work hee KIND OF BUSINESS OR INDUSTRY 


ublic School Randolph Co., N. C. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


eb DUETO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(e), steting the underlying 
c 


‘a Principal , 3 U.S.A 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
3 Willian A. White Roxie Bixon es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add: : 
§ (fesnoj, crlumbotali| Wi Yoes Vaseterdulsnctaesica] f ae Oxon. Hill Md. 
i Mrs. Waldeen H. White 6310 Dominion Dr.” 
¢ 1B. CAUSE OF DEATH {Enier only one ceuse = eg eer INTERVAL BETWEEN 
8 
a 
3 
& 


h : jp j_-. ONSET AND DEATH 
az: a | 2 
n 
Aad (O/T rnd. ; bj ye T 


DUE TO 


(cl. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘CTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


gz 
= 
5 
a 
o 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]] 19. WAS AUTOPSY 
- Fo CONS RESER STORE 
3 & 
g és = fe 4 : -'3 " | yes [] No a] 
3 = [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
3 id OR CONTRIBUTING [-] CAUSE OF DEATH 
cid © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yz — —_ — = 
$s | 20c. TIME OF INJURY Month, Dey, Voor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 2Df. (Cily or town) (County) (Siete) 
& B Hour a.m. While __Not While factory, street, office bldg. etc.) | 
ca 2: Z 9 jet work [_] et work [_] 4 4 
33 21. | certify that (I) (this hospital) attended the ata from. 9205 10... Zh b.£, 19.4: that (I) (we) last 
oss saw the deceased aliye ON... dL Mer Ao oh , and that death occured a 4M, from the causes and on the date stated above. 
BEES CS ie ATTENDING ‘MED. STAFF bapene 
Aer: ' L mo, | PHYS. — R_oinecror [] PHYs. [] ee “DET 
Wom ae 7c. PHYSICIAN'S 2d. ADDRESS ry 
=] Se ay NAME (Type) 4 ay, KN Wi Bh e 
BOBS ee Ed a 2 £f os 
2 682 Ze. BURIAL, CREMATION, | 23b, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county} (Siete) 
amo REMOVAL (Specify) 3 
929s38 Burial 3/24/66 New Garden. Guilford College, N.C. 
- 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
ele i (ee LEGS: 


24 hours after death. 


in 


: The law requires that the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) SzZ 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the hosp’ 


Pages 


pletely filled in by the funeral 
t, within 72 hours 4 


arbon papers. 


Ci 
wen 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial- 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
aye" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4307 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
+. COTY, a. is b. COUNTY 


Prince George's MARYLAND land Prince George 
b. CITY OR TOWN (if outside cor) poe limits, c. LENGTH OF STAY IN 1b |} c. ent! i ‘OWN (If outside corporate limits, write RURAL and give wean town) 
write RURAL and give nearest town 


Cheverly 1 day Hyattsville 1o—f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. sine ADDRESS 6. 1S RESIDENCE 


Hour a.m. factory, street, office bidg., etc.) 


Prince George's General Hospital 3308 Rosemary Lane yves(_] nol] 
3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED x OF 
(Type or print) Baby Boy Wilberger DEATH March 15 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [RX] | & DATE DF BIRTH %. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
i last birthday} l Months Daye Hours | Min. 
Male White wippweo [7] pivorceo{}| March 14, 1966 sre 
10a. USUALOCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 5 ; COUNTRY? 
none -- Prince George's, Maryland| USA 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert Wilberger Christine ‘lansen 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) erie o 
-- ------- Robert Wilberger Hyattsville, Md. 
18. CAUSE DF DEATH [Enter only one cat erie for (a) , i INTERVAL BETWEEN 
[Enter only on wih r (a), (b), and (c).1 pide 
PART |, DEATH WAS CAUSED BY: 4 
~~ IMMEDIATE CAUSE (a) M E. 
; ay DUE TO 
conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. py 
S — Se 
8 vest] ON 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part UI of Item 18.) 
& | DR CDNTRIBUTING (1) CAUSE OF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm 20f. (City or town) (County) (State) 
8 
= 


While Not While 
19 at work[_] at work 


21.1 certify that (1) (this hospital attended the deceased from. 
saw the deceased alive-on. 19. and that death occurred atl. 45M, from the causes and on the date stated above. 
to 


73 2b. DATE SIGNED 
ATTENDING y+ MBB. oar 
M.D._ PHYS. Eton CO SAF py] 3/16/66 
22d. ADDRESS 


z, M.D. Prince George's Plasa, Hyattsville, Md. 


Zc. N CEMETERY OR GREMATORY PP CATION Ley. om os town or coun wf 
era and) Pritrty 
ADDRESS, foes 2a. REC'D a REGISTRAR | 250, RECISTRAR'S SIGNATURE 

h ads 


23a, BURIAL, CREMATION, | 23b. ot THEREO! 


eee ead i Atl 
24. ea DIRECTOR 


=\ 
ter di ind \ 


mpletely filled in by the funeral: 
Pages 1 a 


carbon papers. 
ent, within 72 hours afi 


4 
i 
aan 


mit. Then please 


cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit per 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. “\ \ 
should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rma 308 
5 


eg £313 3 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. CDUNTY a, STATE 


wce es county /) , + 
: GE0PEES MARYLAND Wek R Vy AAA ce GEo 
b. CITY OR chi foe outside corporate limits, | ¢, LENCTH OF STAY IN 1b || c. CITY DR TOWN (If outSide eaipoiiern Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
[MTOM DOA ee See Lé 


@. IS RESIDENCE 


d. NAME OF ASP OR INSTITUTION (if not In hospital, give street address) }| d. STREET ADDRESS SIDENG 
So, Mp. plese. Cewrer __ | Béavny win € ves} nol] 
3. NAME DF First Middle Last 4 mie MD. 


Day Year, 
(iype or print FRANCIS lu. W/LKpSSOM tom pec 3d WAG 


5 SEK 6. COLOR, OR RACE | 7. MARRIED [5d NEV! os ith Op BIRTH 5. AGE (In years] IFUNDER 1 YEAR IF UNDER 24 HRS, 
w ea Manned [=] ‘0 last. birthday) Months|{ Days | Hours | Min. 
winoweo[] ——oivorceo |  /O// 2 yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working I niet even If retired) bust. CDUNTRY? 
FAR RME ToBAcCco Ky aan D V.5-A. 
13. FATHER’S NAME 14, MOTHER? habe NAM! 


em ESHARD W,Witkivson Susan _ 4A. CARNER 


(fis, SPECERSED inkaneae’ Sao 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
, lates of service) , : 
To | at age -25Y9| FeAWCis Witkiwsem, Beam nyw/ ME, we, (Nd. 


18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).7 INT) WET 
PART |. DEATH WAS CAUSED BY: <= x ; 
‘ PATMMEDIATE. CAUSE (a) CARDO VASCIOL PR COLL APE 
7 DUE To 


Cenditions, iF eny, which (b) Chile C110 77 7 oO SoS VLZA a 


gave rise to Immediate . 

cause (a), stating the DUE TO 4 pg. 7) Spe. bl ys jo 
underlying cause last. (c). Vie CHINA (245 TATIC 41 4 7 RS J 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) ae WAS AUTOPSY 


VABEVOT ERIS (VE CREDO VA SCL LIGAS falicti 


ves |] vo Dy 
20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
p.m. 19 at work | at work (_] 


21. | certify that (1) (this hospitalYattended the deceased fro: 


saw the deceasi 
22a, SICNATUI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
———— or 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


419. that (1) (we) last 
2 Pbivihe causes and on the date stated above. 


Pr? nin, pave NS Dinector CI] ae cals 72 O, Vb e 2 
fe- FELD LAWT yy Ce pl TO wv, WYP) 


22c. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR hai 23d. Fas (City, town or TAD (State) 
We (Specify) 


4-/-66 |\Lmmanves. BA DEW 


ieee OS: on ie 


Jontraf Hom ane 


i. a = —_— — -s ~ — =, - ‘a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


BS DL 34 G 2 CERTIFICATE PF DEATH 04 349 

5 2: 1. cio IRC ASTD ENCE (Wiere deceased lived, If institution: Residence before admission) 
ae escort 3 a, STATE b. COUNTY « ; 

5B of Prince George's MARYLAND Maryland rince George's 
‘S pag) b. CITY OR TOWN (if outside er ea limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
v 228 “Ch RURAL ly give nearest town) wa Ced Heth h y 

ye everly ays edar Heights - 

& 2 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
s = a! - oe be 
~ Sae7 VE Prince George's General Hospital 6114 Kolb St. yes] nol] 
= 28 Saeniye Or First Middle Last 4. DATE Month Day ‘Year 
= ag (Type or print) Angeli Willi DEATH M h 9 = 

3S ngelo illiams 1 arc 1 19 =66 
3 8 2 5. SEX 6. COLOR OR RACE | 7, MARRIED fi Never marriep [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
2 oe 1884 last birthday) | Months Days | Hours Min. 
FS Male Colored | Wioowen [] pivorceD[]| 1 /28/86/ 82 yrs. 


11. BIRTAPLACE (County & State, or foreign country) 


oy 


cremation, or removal, and in any event, within 72 hours after di 


cc 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 42. CITIZEN OF WHAT 
S, during,most of ey oe gee INDUSTRY SS COUNTRY? 
‘3 o. : - 7 
2 ge PSA alia —~Fe AY Gar 
3 2: 13, FATHER'S NAME > 14. MOTHER'S MAIDEN NAME 
:S 2s toe wa 
f= 92. Lb WA, Gras Be), 2c 2 
2 a 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
22 (Yes, no, or unkown) | (I fyes give war or dates of service) ai a - 4 “ 
o 8 === li loging E61 fhedn 6 - Sor = ae 
ro ~ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Pe PART |, DEATH WAS GAUSED BY: 4 L, “a : EASA g eal U 
eo) IMMEDIATE CAUSE (a) y2 7a aad eA 


+t X DUE TD ‘ ‘Ss - 
Conditions, If any, which ‘ SC 52 
gave rise to Immediate o 2 . HA ta Se = f 
cause (a), stating the DUE TO 


underlying cause last. (c). 


3 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) {29. Wins Bp sap 

e <= 7 2 
1s yes} No] 

2 S 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part |! of Item 18.) 

© | DR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 

a Hour a.m. factory, street, office bldg., etc.) 

= 7 While Not While 

= p.m. 19 at work at work 


21. I certify that 4 (this hospital) attended the deceased from_March 5 1966 _, to March 19 , 19 66, that) (we) last 
saw the deceased alive pn__March 19 19 66 _ and that death occurred at62 35M, from the causes and pn the date stated above. 


és 22a. SIGNATURE ‘22b. DATE SIGNED 
S ATTENDING MED. STAFF 
Echos, £2 mo. PHys. —{] _birector LJ Pus. March 19, 1966 
/ 220. PEYSICIAN'S 22d. ADDRESS 
| *) Edwin J. Jérisen, M.D. Prince George's Genl. Hosp., Cheverly Md 


2a. SAA, CREMATION, 2ab. DATE THEREOF Zac. NAME DF CEMETERY OR CREMATORY 33d, LPCATION,(Cily, town or county , (State) 
eo \3-23 ~£6 | Vint Sao ne feptctane fA P47 CO 


24. , FUNERAL DIRECFOR ADDRESS. 25a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


lestuny tan teas <9 dow Gus \" NP 91 Jon —fLanlts Vuedgt. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
TG FUNERAL DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06315, CERTIFICATE OF DEATH 04340 


¥ 
Z 


ate 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence before admission) 
Se britce Ge orge's a. or Ps 4 
2s MARYLAND rince George x 
= 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ]/ c. CITY Maryland (If outside corporate limits, write RURAL and give nearest town) 
BE: 2 write RURAL and give nearest town) / 
= <5 Cheverly ‘ 4 days Lanham j 
ne Bén d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
22 ‘ ? 
ss 7/)_ Prince George's General Hospital 9427 Worrell Avenue ves] not 
s sé 3. NAME OF First Middle Last 4. DATE Month Day Year 
233 Caen Print) Jeni e Pp, Wilson DEATH March 10 19 66 
ese i 
E°s 
5 aoe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years | IF UNDER I YEAR|IF UNDER 24 HRS. 
8 gs 7, MARRIED RH NEVER MARRIED [—] fast birthday) Months] bays |" Hours | Min. 
EES | Female | White wipoweD [] pivorced [-] | 3-2-05 61 ys. 
10a, USUAL OCCUPATION (Cive kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, 2 ome OUNTRY, 
5 Housewife Own Home Virginia 20. A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss Iaase Whitefield Perkins Rosa Bell Cole 
= 
15. WAS DECEASED EVER INU'S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no none William E, Wilson Same as #2 (husband) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE @t La 


a 
. 
o 
a 
gaat 
a 
2 
Ss 
5 


f 


IA // DUE TO 

Conditions, If any, which ) Qece 

gave rise to Immediate = 

cause (a), stating the ( DUE TO 

underlying cause fast. (c) 
FS PART I. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. BT! 
f= aan cs 
s ves [x] NOT] 

1 = 20a. ACCIDENT WAS_UNDERLYINC 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

¢ | OR CONTRIBUTING (] CAUSE OF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offica bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (texas ae Oe 5.4 tone / 0 1925" that (I) (we) last 
saw the deceased alive ie ee a 19 2S”, and tHat death occurred #0020%, from the causes and on the date stated above. 


Wa. SIGNATURE 2b, DATE y/; 
ea = m0. BR” EB Miron C8 PAYS, Fol s 3/11 [os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
q. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
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/ 22c, RANE a ADDRESS 7H 
| We, 201s MIEND EK 441 O~ 7A” he JIATISU LLL = LTA. 
23a. aR SREBALION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR GREMIRDRRY. 23d. LOCATION (City, town or county) Fin) 
Buriat Pe” | 3/14/66 St. Pauls Lutheran | Jackson Township, Pa. 
24. FUNERAL DIRECTOR ADDRESS 253. REC'D é fe 4 ‘25b. REGISTRAR'’S SICNATURE 
Fs . a] an Ln, fi, 
VR AIS (4) Francis Gasch's Sons Hyattsville, Maryland ,, MAR ] 18 1956 oily Seedy: 
20M 1/65 = =~ 
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1 and 2 


t, within 72 hours after death. 


move carbon papers. Pages 


and completely filled in by the funeral 
iny event 


, cremation, or removal 


f Health prior to burial, 


should be filed with the State Dept. o 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04316 CERTIFICATE OF DEATH 434 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon:.Residence before admission) 
a. CDUNTY a, STATE b, COUNTY 
Prince George's MARYLAND Maryland P 0 


_Frince Ss. 
b. CIFY OR TOWN (if outside corpaate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 


Cheverl: 2 days Chever. mes A 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Sere address) || d. STREET heverdy___ e. peapet leas 
Prince George's General Hospital 2702 Bell View Avenue ves] no Bd 


. NAME DF First Middl Last . E Month Dat Year 
PECEACED le as 4. DATI y 


ae dal) William _W Wils. searH ue 
fe) a 
5. SEX 6. COLOR DR RACE | 7, MARRIED Ge] NEVER MARRIED [_]| 8 DATE DF BIRTH 9. AGE ners UNOERTYER IF UNDER as 


fast birthday) : 
Male | White wioweD []__oivorceo-]| 99-02 "2 gi engl Rigi 


10a. USUALDCCUPATION pine bind OF workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY 7 


. COUNTRY 
Partner Printing Co. Prince George Co., Md er A. 
13. FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 


Joseph P. Wilson Georgie Wallis 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 577 10 3582 | Ethel C. Wilson Same as #2 (wife) 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__Acute Pulmonary Edema 


4Lof puerto Myocardial Infarction 
Conditions, If any, which @)__Coronary Occlusion, anterior descending 


tae La Panerai puetd Coronary Arteriosclerotic Heart Disease 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee eTS 


Arteriosclerotic Aneurysm of the Abdominal Aorta yesxxg ND] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (tM HSMM attended the deceased from__ ,to3 7/9 192 that (1) oend last 


saw the deceased alive on —T_4 19. and that death occurred at2:41M, from the causes and on the date stated above. 
22a. SIGNATURE am tx DATE SIGNED 
N MED. 
a _ ENE Hieron 7 SARE Cy] 9/10/66 
22¢. PHYSICIAN'S 22d. ADDRESS 


Nemes ED Gofin Kehoe, M.D. 300 Riberdale Rd. Riverdale, Md. 
23a, BURIAL, pect | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BrwMOYA Speci /66 Mt. Carmel Upper Marlboro, 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


| Francis Gasch's Sons Hyattsville, Md. ole 14 1966 fObrabag aed gh 


MEDICAL CERTIFICATION 


cok 


1 and 2 


sictan and completely filled in by the funeral 
and in any event, within 72 hours after death. - 


lease remove carbon papers. Pages 


if 


icate be executed within 24 hours after death. 
hy 


fi 


ied by the vtelfon 


f Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death ce! 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL QIRECTOR: After this certificate has been si 


should be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04317 ERT. ICATE OF DEATH \ 6 
1. PLAGE OF DEATH teen GERUEICS Z, USUAL RESIDENCE (Where deceased lived, If ant t3t2. admission) 


A a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Ge 


b. CITY OR TOWN (if outside co pot limits, ¢c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


Cheverly 5 days Palmer Park Lge 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS | 8. Eee 
RM? 
Prince Georges General Hospital 7613 Oxonman Road ves{]_No 

3. NAME DF 

secracee First Middle Last 4 Pug Month Day Year 

(Type or print) Roy az Win dsor DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9, AGE (in years] iF UNDER 1 YEAR Pe yrmceas 


4 last birthday) [Months | Days | Hours | Min. 
Male White WIDOWED [] Sep DIVORCED ["} 
10a. USUALOCCUPATION (Give kind of work done 


11 Nov., 4422 ys. 
during most of working life, even If retired) 


1893 
T0b, KIND OF BUSINESS OR Ti. BIR] HPLACE (County & State, or forgign country) 
i INDUSTRY | it \ 
Unemplo oyed OY ‘ 
1 FATHERS na 14. MOTHER|S MAIDEN N 


A) 0D ov) Uc 


12. CITIZEN OF WHAT 


z 5 EP Wi 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) aes is Seis ¢ 
ie winad KA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bs 
5 IMMEDIATE CAUSE un Loot Te Kes d+2) fol ae ¢ a 4 


Conditlons, If any, which ne: Cheers: e By. Mobic Ware Le phy sel @ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1{a)  |19. WAS AUTOPSY” 
a 

& 

é {5 5 aie har Avteljos lecests “(nfer.foulal yes [[} NO 
i | 20a. ACCIDENT WAS UNDERLYING 20b. bESCR iE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part li of Item 18.) 

= | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF iNJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= p.m. at work _] at work oO 


21. | certify that (1) (this hospital) attended the deceased from. 1966, that (1) (We) last 
saw the deceased alive o 1964 _, and that death occurred af..00.AM from te Causes and on the date stated above. 


Za. SIGNATURE > 2 ly DATE SIGNED 
< free 
De Alans (_Bintetor od ane D 


22c. PHYSICIAN’S 
ATION (City, aba or county) 
AK A df mit { 


reas 


| NAME (Type) 


23a. CT Thia sot taal 23b. }DATE/THEREOF 23c. NAME or Sa oe agenC 
MOVAL (Spe 


L10 Ld 


\ 


=< \ 


Page 4 may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VR AIS (4) 


20M 


filled in by the funeral 


pletely 
move carbon papers. 


sand com 


ed by the attending ph 


Pages 1 and 2 


, Within 72 hours after death 


Then 


ransit permit. 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Heal 


1/65 


any event, 


Mn 


cremation, or removal 


th prior to burial, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE Fi b. COUNTY > 


Zilue MARYLAND 


B. CITY OR TOWN (if outsi ide corporat iy e nearest town, 
CMa and oun re rate limits, c. Haag OF STAY IN 1b || c. CITY OR TOWN Cf outside corporate limits, write RURAL and give ne: ) 


&: NAME OF HOSPITAL OF INSTITUTION (if not In hospital, give Street address) || d. STREET ADRESS & TS RESI DENCE 
‘ARM? 


ene 2] | * c ves] nolL}; 


SPOEASeD i Middle Rast 4. RTE Month Day Year 
(Type or print) 3 OEATH 19 
BpSE, ae 6. COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER ie 24HRS. 


last birthday) Months | Days | Hours | Min. 
' wipowep ["] DIVORCED [] “ yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. PA SS OR ie 11. BIRTHPLACE (County & State, or forelgn country) | 12. carn OF WHAT 


during most of working life, even if retired) 
L£evreL PG. , Md, Us 
oy. 


HousEwIiFre own Home 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE WW. Alcorn setHA Hobas 


15. WAS DECEASED EVER INU.S. ARMED FORCES? le SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, ne, or unkown es give war or dates of service! 
Won nn (829232 bor Wheat E Wes [3 Gin Mb. 


18. CAUSE OF DEATH [Enter only oA per line for (a), (b), and (). 1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY. ; of a ORE ea 
IMMEDIATE CAUSE (a) panied ls bores 
Ss¢ DUE 4 
Conditions, If any, which ‘ Atearh, 


gave rise to immediate 
cause (a), stating the DUE = 

underlying cause last. © CA bu Pz : 

“PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTORSY 


ves BY no [J 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part ii of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not White factory, street, office bldg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


19___, that ( (we) last 
and that death occurred at_l 2M, froin the causes and on the date stated above. 


225. DATE SIGNED 
ATTENDING ED. 
Pays. od Director CJ pave, CI 3/28/66 

Pre ADDRESS 


AME’ (Type William c Weintraub, M.D. rof., Bldg. Centerway, Greenbelt, Md. 


23a. BURIAL, CREMATION,| 23b. DATE Ti EREOF 23c,. NAME OF CEMETERY OR CREMATORY ~ | 23d. ATION (City, town or ey tate) 
REMOVAL (Spegity) : Lb e 
Laas: 3-30-66 
‘FUNERAL DIRECTOR fo ya 25a. REC'D BY REGISTRAR eile s| NATURE 
Media OAPR 1" 19687 pOMonds, 


id completely filled in by the funeral 
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papers. Pages 1 and 2 


iny event, within 72 hours after deat 


jove carbon 


Then p! 


, cremation, or removal, 


ed by the attending physffjan 
tansit permit. 


~~ 


» 


MEDICAL CERTIFICATION 


PSN ore. wos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94319 CERTIFICATE OF DEATH 4 34 4 


. PLACE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY iv, i 5 
NANCE Georges marvano [Pe REA Lond, pconry Pry, Georges 


b. CITY OR TOWN (if outside cory porte limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


wote RURAL and give nearest town) 
5 Layo Pea: 


fie, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. : a ae 


we. { yes(_) nol) 
A i Middle ; Oay Year 
‘CEASED 4 
Cpe or Pit Sarvoh Srgnces _wive . 1966 
5. SEX 6. COLOR OR RACE | 7, saRRIEO'J] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 


‘sgn day) | Oays | Hours | Min. 
wipoweo [-] pivorceo[_] shia Res yrs. 
TL, BIRTHPLACE 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


eDdeUe 
13, FATHER’S NAME 14. MOTHER'S oA 


15, eben. aie ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 


sj 
4708 Bromley Ce. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART I, OEATH WAS CAUSEO BY: ‘4 

7 OIMMEDIATE CAUSE me er sia hxc Ppp 2, 

f f DUE He 
Cenditions, If any, which 3 
gave rise to immediate 
cause (a), stating the QUE 2 > &S 
underlying cause last. ©) HADEN 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART (a) | 19. Fee 


Yes [] no 


(Yes, no, of unkown) lon siecle 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (1) ttitts"hospttal) attended the decegsed from. that (I) twe) last 


saw the deceased alive on_. 19 and that death occurred a m the causes and on the date stated above. 
| 2b. DATE SIGNED 


ae eas AQORESS -3/31/66 


eae, NG STAFF 


MED. 
pirector [_] PHys. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si; 


ve ALS (4) 


20M 


65 


De. TAN'S 
[OM pyid Cordon, If. S7al "2914 Phy. Wittorert, gto 
23a, BURIAL, CREMATION, 23b, OATE THEREOF 236, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gity, town or cblAMU 


urate 4-4-66 Odd Fellows Rest | Aberdeen, Miss. 
24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Robert E, Wilhelm 4308 Suitland Rd. APR 4 196 
E Suitland, Md. onl 
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Pages 1 and 2 


please remove carbon papers. 


ed by the attending physician and completely filled in by the funeral 
en 


ransit permit. 


director, page 3 should be detached for use as the burl p np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO FUNERAL DIRECTOR: After this certificate has been si 


ry 


VR AIS (4) ry 


20M 


165 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01,290 CERTIFICATE OF DEATH U2315 
F DEATH 


Pl 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
anCUenyy a. STATE b. COUNTY 


Prince George's MARYLAND Maryland Pringe Reon f 
b. CITY OR TOWN (if outside corerate limits, c. LENGTH OF STAY IN Ib |] c. CITY ‘outside corporate limits, write arest town) 


write RURAL and give nearest town) 


Salita ¥ 12 days Hillcrest 
d. NAME OF HOSPITAL INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS soma 


ON A FARM? 


Prince George's General Hospital _ll_2514 Lyons Street __ ves) nol] 


. NAME OF First Middle Last 4. DATE Day Year 
DECEASED ne 
(Type or print) H . DEATH 19 66 

. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[ ]| ® DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR||F UNDER 24 HRS. 


last day) | Months | Days | Hours | Min. 


ull pivorced [7] | 9_45_ yrs. 


of work done| 10b. KIND OF BUSI a if CITIZEN OF WHAT 
sarin most of working raiieneens even If retired) INDUSTRY Sree | PEEL Sea (Ceee SMe oom ee TEE couNTRY? 


At Home Vir USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Jackson Harris Susan Myers 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No = Robert H. Wolfe Same as #2 J 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
? ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ewer de al Fa Leere- 

3 DUE TO 2 
Conditions, If any, which (b). 
gave rise to Immediate aus * 

Cause (a), stating the Le i . 

underlying cause last. (_aw Cree Ch 1 Le, Rar an Pet: = 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIJIONGIVEN INPART i(a) (19. WAS AUTOPSY 
aoe Re oe ene trae Penepament 


Cee cet & oe chia Re his : ® 0 
a teak ta erator “1 


20a. ACCIDENT WAS UNDERLYING tal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature o-oo 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. white Not white factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 
21. I certify that (1) (this hospital) attended the ser from. 19.2 46; 19, that (I) (we) last 


saw the deceased alive on 3+¢¢-—19._ gg and thét death occurred a , from the causes and on the date stated above. 
° 22b. DATE SIGNED 


Za. eee 
Shad ee) Be eg a Mo. PIS fe) Bintoror CO) tvs, CF -/ 2~ GL 


22c. mechs |Zse ADDRESS 


MEDICAL CERTIFICATION 


| Ss B CAM eCON 23 PERKRY ST M7 
23a, REMOVAL nity 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Vie LOCATION (City, town or county) agg he 
a 3/15/66 Cedar Hill Cemetery | Suitland Maryland 
24. FUNERAL DIRECTOR (pres a 25a. REC'D BY REGISTRAR 25d, RESISTRAR'S SIGNATURE 
A 30 h St. NE aia sa 
ig Win ess. Bonk Mash, DC oate ay 


x 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


4 


—_ 


€ hours after death. 


ing physician and completely filled in by the funeral 


Then op 


jin 


fires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


15M 


(ie. 21<- 
24. FUNERAL DIRECTOR 
VR A15 (4) rally i ee ste A € 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


nas : CERTIFICATE OF DEATH 14346 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUN’ . a. STATE ,- COUN’ . 
OPAL DT, MARYLAND he A 
b. CITY OR TOWN (If outside corporate Ii c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outsid® corporete limits, write RURAL end give neares' ny 
write RURAL and give nearest tow; ef ey 
Boye atten | Ce Lhe. lé=J 
d, NAME ISPITAL OR, INSTITUTIDN (if net In hospitel,give street address) || ¢. STREET ADDI @. IS RESIDENCE 


LA. bh L guw., (e508 Bh. LLL \ains 


bon papers. Pages 1 and 
and i any.gven within 72 hours after deatif. z 


SOF - 
3. NAME DF First Middle Last 4. DATE Month Day Year 
8 DECEASED oF j 
(Type or print) Morey H.- —Poop DEATH ie AY — 1966 
es 6. CDLDR DR RAE | 7. MARRIED PX) NEVER MARRIED|-]) 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IFUNDER 24HRS. 
5 ca oO fast birthdays Months | Deys | Hours Min. 


12. CITIZEN OF WHAT 
jost of working | l oes If retired) DUNTRY? 


. SEX 

Le lp SAS wivbweD[-} _vivorceo] | 7 —~ 25 —-&/ 4 ys. 

ica, USUAL DOCOPATIDN Give Kind gt work dono) 108. KIND DE BUSINESS DR TI, BIRTHPLACE (Gourty & Sti); or freon county) 
—— 


lease r 


BLA NA 14, MDTHER’S MAID} 


se be gp arena 


os 

ZA, Ae Leg RINU.S. hee ae Pe SDCIALSECURITY NO. | 17. rey 9 Address 

(Yes, ni ‘cigs (if yes give war or dates of service) ar a 2 

Sa BETWEEN 
me ng Bie F 
Conditions, If any, which ) 

gave rise to Immediate ee 

cause (a), stating the DUE TO 4 ' - —_— iz 6 

underlying cause last. 


PART II. DTHE {GN FICRYCONOTTTONS GORI RIBUTiNG TO DEATH BUT NOT RELATED ToTHE TERMINAL DIGERSEGONOTTIONGIVEN INPART1(a) |19. fit Site 


< bf Picea pa est} NOS 
DESCRIBE-AOW INJURY OCCURRED. (Enter nature o1 jury In Part 1 or Part Ul of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work at work [_] 


18. Sy OF DEATH [Enter only one cause per ced a (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


x DUE TD 


20: sIDENT WAS pada ere 

OR CONTRIBUTING CAUSE DF DEATH 

(IF EITHER, NDTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21, | certify that (I) (this hospital) attended the deceased frot d that (I) (we) last 
saw the dese gased alive o L 19, and that death occurred atZ/=2M, from the causes and on the date stated above. 


al DATE SIGNED 
ATTENDING MED. STAFF 

YY | CAALR——_mo. pays. (1 bireotor () pays. 

22d. ADDRESS 
2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


pe ie 23b. DATE THEREOF 


SURI : 
VAL (5; (Sppcity 3-/7- Z g vet 


‘ADDRESS 


fe, AL 
250, REGISTRAR 


SHAR 2 1. 1966 


25b. 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH (4 317 


1. PLACE OF as Vn 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
owe 


0. COUNTY / o. STATE hp b. COUNTY 
ly gla” MARYLAND MWbRIGANO FRE Garokbes 


b. CITY OR TOWN (If outside corporate limits, WA, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
H 


es | and 
fter death’ 


I, and in any event, within 72 haurs a 


the funeral 


write RURAL ang-give neargst town) eee: is 
(aad 4+ AT RAINIER 76 
d. STREET ADDRESS. e. I. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ESIDE! 
. ON A FARM? 
t, yy Ae. 5 


; 5 “ far‘weén 4A ves [} No) 
a tae /] Middte7 7 Lost 4. Ba Month Doy Year 
ype or print) VME Wrgtyy vA “Pitret 27 wee 


TX 6, COLOR OR RACE | 7. MARRIED [-] /AfevER MARRIED []] & DATWOF BIRTH —] 9. AGE (In yeors | IFUNDERT YEAR [FUNDER 24 HRS. 
" A if Jost birthdoy) [Months [ Doys Min, 
WIDOWED pworceo [| CA SFR | RR vs. 
TOo, USHAL OCCUPATION (Give Kind of work done | 0b. KIND OF BUSINESS OR f BIRTHPLACE (County & Stote, or foreign country) CITIZEN OF WHAT 
during mast of working ie, even tf ered) INDUSTR ‘e) ie G COUNTRY? 
OUuSE WIFE ome ASK, 1c. u 
Th FATHER'S NAME Ta, MOTHERS MAIDEN NAME 


Grorck WwW. Perr wh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address “ r 
(Yes, no, or unknown) [{If yes give wor or dotes of service! = Z S170 wise, MVE 
Ale uN. Neorkaan ©. bak BETES DA, LD 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 oO 
IMMEDIATE CAUSE (0) 


ly filled in by 


Then please remove carban papers. Pag 


rematian, ar remaval 


within 24 hours after death. 


transit permit. 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
Lid eer 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. bee 


yes[_] No [4 


The law requires that the death certificate be exe 


‘200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 atwork C) “otwork CI 


21. I certify thot (I) (this hospital),gttended the deceased fram el to__Ad go, 19S thot (I) (we) last 
sow the deceosed olive on W Ln 19.2@, and that deoth accurred at & 2M, from causes and an the date stated above. 


2b. DATE SIGNED 
hae i ee es ATENDING 5 MO TE OO] 3.23. LL 
A Avan LP) MD. PHYS. DIRECTOR PHYS. a 


aT a 5 22d. ADDRESS 


" NAHE(TYPE) DP 2 ow LR. j kK Yok RI. Ave  fALNIER 


Bo. Bey Hee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
eat 3-3)-¢ FT LivcoLn CEM BLADE M {BURG We, 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


/ Ww ChampeRs Co. River pare, bap |whPR 4 


After this certificate has been signed by the attending physician and ¢ 
MEDICAL CERTIFICATION 


page 3 should be detached far use as the buri 
filed with the State Dept. af Health priar to bur 
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JO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 
should b 


TO FUNERAL DIRECTOR: 


x 
85 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04323 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N4318 


HEALTH DEPT. 5. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisslon) 


a, STATE b. COUNTY 
ince George's Raavino Md. Pr. Geo. 


b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Didtrict Heoghts 6 Mos. District Heights LC. oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 8. eae 


331 Marlboro Pike 6331 Marlboro Pike yes] no PS 


3. NAME OF First Middle Lest 4, DATE Month Oay Year 
DECEASED 


OF 
(Type or print) JERRY Vv. ZBANEK DEATH March 18 19 66 
5, SEX 6, COLOR OR RACE | 7, MARRIED fy NEVER MARRIEO[-]] & OATE OF BIRTH 9._RGE (tn years (FUNDER YEAR [FUNDER 24 HRS, 
is Mor Hou Min. 
Male White winoweD 7] —_—bivorceo[}| 22 Oct 1888 73 sc acai Ve 
108. USUAL OCCUPATION (Give kind of workdone| 10b. WIAD Or BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. a OF WHAT 


dui t of working life, even If retired) R 
Taper" Dept. Store Czechoslovakia SoA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jerry Zbanek Magdalena ?7? 


15. WAS DECEASEO EVERINU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘Yes, no, or unkown) eho a 


lo lo 577 O1 3597 |Otti J Zbanek Same as # 2 (Wife) 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: Ly AND DEATH 


be 


ath. 


the funeral 


@....:, 


> 


he State Department 


within V2 hours after de 


i) 


Office along with form PM3. Page 5 may 


in Item 18. Give Pages 1, 2, and 3 to t! 


IMMEOIATE CAUSE (e) 
QUE TO 


Conditions, If any, which (b) 


gave rise to Immediate 


couse (a), stating the DUE TO 
underlying couse last, ©) aa 
PART 1!, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELA TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMEO? 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMARY a or CONTRIBUTING 2) 
CAUSE OF DEATH. 


ves] NOT, 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
mM. 19 at work{_] et work EB 
21. | certify that | took charge of the remalns described above, held an Autopsy [_], inspection [wad Inquiry Px}, and In my opinion 
death resulted from: Natural causes R. Accident, (—], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Henan M.pSASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGHED 


Re , DEPUTY MEDICAL EXAMINER << 
NAME (Typa) {c/ Mosk (Street, city, town, or county). heh EnaG 
25a. “BURIAL CREMATION.) 236, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY i 23d. LOCATION (Clty, town or county) State) 


BurkkSy Pl) | 3721/66 Washington National Cem. Suitlabd Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. oMAR 2 1 1966 fb corlg widen 


cremation, or removal, and In any eve, 


Chief Medical Examiner's 
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MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pent 


director, Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


TO DEPUTY - 


s 
> 
g 
Ss 


on 
= 
to 
= 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ae an G& CERTIFICATE OF DEATH ( 
3 228 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
bees RECOUNT as. 4 a, STATE b. COUNTY y 
5 2S NCE GEORGE § maryiano || MAR INCE GEORGES 
= my gs b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
¢ 22 £ CHEW ER ie nearest town) D 0. A % / 
Seu s CH aM Or A CH (@ £27 
= oo er d. NAME OF HOSPITAL ani (if not In hospital, give street address) || d. a 8. IS RESTOENCE 
2en .. tC ON A FARM? 
S Es 7/7] Panet Grorck's Gen HosPitTar. 5804 DEWEY ST ves} No 
= es es 3. pe Ae First Middle Last 4. pare Month Day Year 
(EaNB5 (ype or print) AGNES ZIMMERMAN | Sete = MAR ls 19Gb. 
e 5. SEX 6. COLOR OR RACE | 7. MARRIEO [~) NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNOER 24 HRS, 
oz ‘ last birthday) Months | Oays | Hours | Min. 
i jonths | Oays | Hours | Min. 
zs FEMME|CAUCASIAH| women D} — oworceor}| POF / SSF | gi MRM | | 
c_ 10a. USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 2 during most of working life, even if retired) ro the A 4 + b COUNTRY? g 
gs 6 AT eK SHING TON C3 Uv. 
Ze 13. FATHER’S NAME E | 14. MOTHER'S MAIDEN NAME . 
aD 
22 HENRY ZIMMERMAN FANNIE SIMMONS 
‘ers, 15. WAS DECEASEO EVER IN U.S. ARMEDFORCES? |°16. SOCIALSECURITYNO. | 17. INFORMANT Address Zé. 
£= (Yes, eae nee gage ELNORA &. bay SAME AS FFRQ 


NONE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),,and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nl Saal 
IMMEDIATE CAUSE (a). 
Lye O DUE To Z = 
Conditfons, If any, which (b). Jé 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (co). 


transit per! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


< 
Ss 
Sox 
o Ss 
ie 
De 
£32 
3.25 
= n 
5 ————— 
225 & | PART II. OTHER SIGNIFICANT CONOITIONSCONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINALDISEASECONDITIONGIVENINPART 1a) |19. Was AUTOPSY 
3 = eS 
wees Ol: ves) NOR 
£e< = | 20a, ACCTOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 
atv & | OR CONTRIBUTING [1] CAUSE OF OEAT 
g82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a s 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
a22 = p.m. at work[_] at work 
3s as 21. I certify that (I) (this hospital) attended the deceased fro that (1) frre) last 
gee sus hs , from the causes and on the date stated above. 
oo 5 leo A |": ATE SIGNEO 
= ATTENDING eb. STAFF 
3e8 / PHYS. q oiector (] PHys. [} 
z= j 22d. ADDRE! 
ez. 
pe) 
He John P. CLUM. Ho #377 Av. HYATTSVILLE, Mo 
ge £ 73a. Bu RIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wi LOCATION (City, town or county) ‘Gtate) 
o pec " 
e BURIAL | 7MaR 1966 | MT. OLIVET CEM WASHINGTON, Dr @. 
24, wiws DIRECTOR e , _ ADoRES: 258, REO'O BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
A 1 My | Pant] 
VR AIS (4) MW. CharAnr, 66. Mb PClLarnls, Vuadtgh. 
asta eh ! oaMAR 9 {866 vias tnd ge rt 


